MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 554 


al 


~ @ CERTIFICATE OF DEATH AS 
Jae i e eg. Dist. No. 
$2 \ i i wea 2 peep Spccggld (Where deceased lived. If institution: Residence before admission) 
fy \ Te Oo b. COUNTY 
£ MARYLAND 
3g Dorchester Co Ma d Dorcheste r Do 
So b. CITY OR TOWN {If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town) ‘ 
ez 27 Years bridge Md 
2 £ d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) a d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION f ON A FARM? 
BS 6 FS FS Q8 A Maryland Ave ves G]_No 
ee 
5 3. NAME OF First Midd! t 4, DATE Ye 
§ oe i iddle tas DA Month Day ear 
e Coreen Mar: Windsor Adams oh an ? 19 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IE UNDER 1 YEAR[IF UNDER 24 HRS. 
a lost birthday) Min. 
3 Female White WIDOWED ft oworceo] |May 6, 18 8 yrs. Bes 
ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a 3 / during mast of warking life, even if retired) 
<3 one None odds le Ma 2S.A 
By \, (13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sis I i 5 A _— 
Ps } Thomas Windsor Armenia Winds 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— {Yes no. oF unknown) Of yes, give wor or dates of service) 
ie No None eroy Adams A Maryland e 
8 18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), ond (c)-) INTERVAL BETWEEN 
. PART I, DEATH WAS CAUSED BY, BRONCHO PNEUMONIA CONSE UaNO -2ena! 
§ IMMEDIATE CAUSE (c} 
= & ‘ DUE TO 


Conditions. tf. ony., which " ARTERIOSCLEROSIS SENILITY 
gove rise to immediate 


cotse (0), stoting the under 
lying cous: 


DUE TO 
{c). 


-tronsit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. Perens 
= ves] No py 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Ii of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Home, farm, ; 20f. (City or tawn) (County) {State} 
Hour 0. m. While Not while factory. street, office bidg.. ¢tc:) | 
p.m. 19 Jot work 1] at work } 


21. | certify tht ated the deceased from_~11-57___, 19, to. 229-57 __, 19.___.that | last sow the deceased 


alive on_____ ame? eee and that death occurred at. _M, from the causes and on the date stated above. 
r ADDRESS (Street, city of town, stote) DATE SIGNED 


ht 4 ee ere ryland Avenue 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the ottending physicion ond completely, 


hould be detoched for use as the buriot 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 ho; 


NaMtied__Albert E. Bunker, M. D. 


‘S. 


may be retained by the hospital or ottending physician. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State} 
Reeurt (Specify) a f 
A Buria. JM» 31, 19 Family Cemetery Wingate Md. Wingate A nd 
tS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC DAY ep | 24) R R Uf 
‘aE eCompte Funeral Service Cambridge Md. aes” CA pA 
\ rn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth: Page 4 
posh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


Nii ash STATE DEPARTMENT OF - 5 aa a aialitia 18 ted 5 [2 
3,1h FilsG210 a 52. a QO500 
i : ERTIFICATE OF DEATH 


on 


te ba Reg. Dist. No. 

83 1. Ae A teri 2. USUAL RESIDENCE (Where deceased lived. If institutiogs Residence befpre admission} 

% i 2. CO eo oSTAT } b. COUNT y 

29 } a . COU 2) 

ts MARYLAND ; 

Baa We VPoRen2 12 a MIAR AM 4 BIND IL 
Bel’ | ig i . CITY'OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

oa » M4 

€ we, 

ES a Devin Rury| 

22 gd. ae a ions a ot a give street oddress) J. STREET ADDRESS €. 1§ RESIDENCE 
2 OR INSTITUT 40,9 ON A FARM? 
os | Ga) Pel Si DRE STq ELTOSS Kv vs 0) oO 
nE9G o NAME OF fat lost 4. DATE Month Ba Yeor 
] tae or Apdntt by 0 Q DEATH oO) A ¢ A~ 19 5 
> 


jo! or offending physicion. 


5. SEX 6. NN OR E. 7. MARRIED [] NEVER MARRIED g 8. DATE , BIRTH aOueT) “T9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 ost ee Months] Days Min. 
WIDOWED [XI Divorced [) VE TEE 


1S 10a. USUAL OCCUPATION is ame oa work done! 10b. KIND OF BUSINESS OR att py BIRTHPLAC| si or foreign conn 12. CITIZEN OF WHAT COUNTRY? 
3 during mos! of working I¥e, if bo i 
3 rH JS2 L ike O N\ ey ( Os, ec j 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe : 
y Aaron Griffith Candace Johnson 
3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

G19 (Yas, no, oF unknown} If yes, give wor or dotes of service} 

“A 18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). pnd (cl.) 


ite INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: 3 0 7 @ q Q A fd 
IMMEDIATE CAUSE (0 Noh Dp ‘yr 1S fie 


ig f DUE TO ' : 
Conditions, if any, which 0 BIDNCh' PNEUMONI 4 4 hee 257. 


gove rise to immediote 


couse (0}, stoting the under. ( DUE TO , 
Uying couse lost. or sth ) l N ADSI S, 


-transit permit. Then a remove carbon popers. Pi 


Panr jl. gly SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NPT,RELATED TQ THE TERMINAL D L DISEASE/CONDITION GIVEN IN PART Io} |19- om ry a 


eRin S@lL RDS ern) I-e oSfS VSL NOR 


200. ACCIDENT a3 UNDERLYING 0 20b. DESCRIBE ho. INJURY OCCURRED, (Enter noture of infury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, 9) Year “ sacs —s '20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 9). While Not xii foctory, street, office bldg., ete.) 1 
p.m. jot work [[] ot work H 


is Certificote hos been signed by the attending physicion ond completel: 


MEDICAL CERTIFICATION: 


21. 1 certify that! attended the deceased from {=| —~——=____. my "i fa = 19%2_/,that | last saw the deceased 
alive on t— - 12____..., and that death occunittl at ff 8 sett fron the causes and an the date stated abave. 
TRooness (street, city oF town, state) DATE ver 
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oe Lo C 4-7 E, LUG. a 
a IONE tn 16,5 a 
e UNERA| aap " f “TDDRESS 2ho. REC'D § oy TRAR 7 |) REGISTRAR'S SI SL 
15 “sy. UY, a? 5 A a ae 5 


dl 


rector. Page 4 shauld be 


rar prior to buricl, cremation, 


6 


If any delay is necessory, please exe- 


File pages 1 and 2 with the 


Item 18. Give Pages 1, 2, and 3 to the 


yded to the Chief Medicol Examiner's Office along with farm PM3. Page 5 may be retained fo 


RAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


cute the certificate, writing the word “pending 


or removal. 
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VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i EDICAL EXAMINER'S, ¢ R IRICATE OF DEATH nes. 0 OS 56 


A}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before admission) 


0. COUNTY ; , 
Do eee. mamuano || ° SE ervland b. CONT Dorchester 


b. CITY OR TOWN {tt cutiide corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporale limits, write RURAL ond give nearest town) 


give neores! psd 
anbridge 35 yrs, Ile 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ee. 6 “pa aes 


306 Muir Street | 306 Muir Street ONO 
First Middle 


Amanda Jenkins Black 


6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED (}] 8. DATE OF BIRTH % fee coe IF UNDER 1YEAR] IF UNDER 24 HRS. 
7 roe Min. 


over} | Dec. 15, 1860 | Thon. 


2. CITIZEN OF WHAT COUNTRY? 


Housews Housewife Dorchester County yMd. USA 


13. FATHER'S NAME : MOTHER'S MAIDEN NAME 


Martin Holmes Harriett Jenkins 


15. WAS DECEASED ak IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, 90, oF unknown| Ht yes, give wor or dates of service) 


No eS so5 None Walter Hudson, Hurlock, Maryland 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond ().] Peo Tae a 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Corona Min 
‘ DUE TO 


. if any, which 
immediote cave 
the underlying 


coute lost. 


PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19., op Mey UEusnd 


yes({] NOX) 


20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
PRIMARY (J or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. ese OF INJURY (Home, fen; io (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, slreet, office bldg., etc. 
pom. 2 ‘at work [[] at work 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian Mm Inquiry [My and find that 
death resulted fram: Natural causesX_], Accident (J, Suicide [[], Hamicide [], Undetermined cause {[]. 


MEDICAL CERTIFICATION 


D. CHIEF MEDICAL EXAMINER o at 


"ASSISTANT MEDICAL EXAMINER o l/ 2 2/ 5 7 


EXAMINER’ 4 
NAME typed Ir DEPUTY MEDICAL aa 
Wie MANE OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 


| 
Speci 
Washington Cemeter, Hurlock, Maryland 
Pin a aE REC'D BYREGISTRAR 7 REGISTRAR'S SIGNATURE 
i) 
ee La é (beet E— ___ Cambridge Ma, lon 49/17 bitin [Wile 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH OU557 


aed 


a 6ta Reg. Dist. No. 

gy 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
i ee o. b. COUNTY 
= 2 Ae Dorchester Co. NAMES Md Dorche O 
Be ” b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f ovlside corporole limits, wrile RURAL ond give nearest town) 
52 RURAL ond give nearest own) f 
22 aubridge Md 8 rg % { Drawbridge M 
e2 d. STREET ADDRESS — . 1S RESIDENCE 
25 r / ° ON A FARM? 
3S Drawbridge Md . ves H NoO 
ec 
£6 3. NAME OF First idl 4. OA) 
zy DECEASED ie “a eg ost DATE Manth Doy Year 
@ (ype or print James H. Bradshaw DEATH Jam, 

2 6 COLOR OR RACE }7. MARRIED fF] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years 


lost birthday) [Months 


widowed [) DivorceO EL] |Oct, 16 187 82 yrs. 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moi! of working life, even if retired) 


axe Dorches as 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘carbon papers. 


8, cremation, ar remavol, and in any event within 72 hofrs ofter death. 


La] 


eph F adsha arah Llle 


17. INFORMANT Address 


Hows Ldge Md 
INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: > FE D 
IMMEDIATE CAUSE (o] WE CDRA Lo 


DUE TO 


Then pleose rema 


itions, if any, which b) 
to immediate 

couse (0}, stating the ynder- ( OVE TO = 

lying coyse lost, te) 


gove 


AL DIRECTOR: After this certificate has been signed by the attending physicion and comple! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


— 
a 
8 a MW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]T9. WAS AUTOPSY 
= = , a s ee 
i 9 S| ROW HEC TASLS ves] Novy 
2 & | 200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
g & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
8 & |20e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ie e Hour on. While Not while fodiory, sireet, office bidg., 
2 = pm. 19 lot work [J ot work (J 
Ss 5 ~ = 
3 - 21.1 bit “ | attended the Tae. SL6G... .. 19SL:,that | last saw the deceased 
33 alive on, pu re) ae ;- and that death accurred at._. M, fram the causes and an the date stated abave. 
Se cS — = ‘ ARORESS (Street, city or town, stole) DATE SIGNED 
| ACTUAL y ‘. - 
85 [| [sténatur : : a Mo. LO Greaya dd SF. 5-2. See ee oceans 
ra , _ y 
35 PHYSICIAN'S / / en die <i O re ~,) sd Poo KN 
= NAME (Type| we, 2 . & Pat me REP OES va = ome St 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (State) 
eo REMOVAL (Specify) 
oft Burd iF ) Dorche Men, Park anbridge Mid 
Ley 24a, REC'DAY REGISTRAR | 748, REGISTRAR'S SIGNATURE 


DATE foe ATIF CHAE, "4 


$A qvaund 


Wars | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—<~ 59] CERTIFICATE OF DEATH a nll558 


onl 


x ra ‘ Reg. Dist. No. 

23! ff } 1. PLACE OF DEAY 2. USUAL RESIDENCE (Where sececsed lived. If institution: Retigaice before odgfistion 
BS ©. COUNT 4 5 wy b.county of) fe Wij 
he rt - =. Ze ct a Aaa BVI LEN ELEY 
Be r ‘ opty) imits, write | c. LENGTH OF STAY IN Ib TY OR FOWDE gulside corporote limits, write RURAL ond give nearest lown) 
oo town) 
§2 BLOKE. XK Q 
LBs 2 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) {/ d. STREET a e. tS RESIDENCE 
£4 ph OR INSTITUTION —_—_— ON A FARM? 
es —— yes (] NOT 
£6 3. NAME OF First eal > lott 4. DATE Month Doy Year 
g o| DEATH / AP 19 oS / 

Jae RRIED oe. MARRIED m5 8. fis OF oer 9. AGE (In for IZ UNDER 1 YEAR] IF UNDER 24 HRY 


Min. 


Ld 


1AT COUNTRY? 
° 


A 
A: 


14, MOTHER'S MAIDEM 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


si DUE TO 


Then please remave carbon popers. 


strar prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


cate has been signed by the attending physician ond completely 


= Conditions, if ony, which ( 
€ gove rise 10 immediote 
& cotse (0). stating the under DUE TO 
gts lying couse lost. 
S85 Fs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Ras 4 , 4 RFORMED? 
> be ‘| =e 
£35 |< SD no 
243 = [20c. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18,) 
£32 & | OR CONTRIBUTING Seo DEATH ‘ ) 
ig © | (IF EITHER, NOTIEY-MEDICAL EXAMINER) 
8 S |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
g 3 Hour a, m. While Not white factory, street, office bldg., etc) 
a = p.m. lot work [] ot work [1] H 
° — 
= 21. | certify that | attended the deceased from... 14 =F. WIR, wie ZL. 19 LZ that | lost sow the deceased 
MH 
3 alive an___ Bene PS Bid see) ices --» and that death occurred at_________.M, fram the causes and an the date stated abave. 
3 o / ap ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
i, 
ACTUAL E /p ¥ R g Std. - 
3 / SIGNATUR! AI RS d am Dh elle nD ke eee L257 
za 
3 
9 
i 


mvsician's — 14 Hl Oo a: 12 EE Mk 
cs ee — sree eee Se os 5 
@ fee Bazes Tag’ NAME OF ene RY ges REMATORY 3 OPATION {City, town) or Se t) (Stat 
az 7 pn aod Cho — 
po do. REC'D By TR, 
Corry le SIE? ee hae Ze 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
; vue CERTIFICATE OF DEATH 00559 


s Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
- e MARYLAND || ° hg aE 
2 Dorchester Co Maryland Dorchester Co 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 RURAL and give nearest lown} ie 
22 Madison Md. 8 ‘ 4 Madison Md 
ee d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS @. 15 RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
BS Madison Md Madison di. yes] No @ 
ce 
£6 3. NAME OF Fint Middl lost 4. DATE Mor Ye 
3 DECEASED fs om “ OF mm bad == 
@ Cesare Nettie Sande Brom Lael an Q 19 
= 5. SEX ’ 9. AGE {In years [IF UNDER 1 YEAR|1F UNDER 24 HR: 
oo lost birthday) Days | Hours Ni 
By Fe i White Qa yes. 
ats a ¢ i O — 
ea. kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a 5 during mast of warking life, even if retired) 
Ves / Housewi None i A 
a8 x 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§\s 
S\8% 
oN eoree ande N noyn 
5 8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 (Ye, no, oF unknown) (if yen, give wor or dates of service) 
g : Jo None Cha s_K. Bromve dison Md 
< 


18. CAUSE OF DEATH [Enter onty one cause per line far (a), (b). and (c).] 


PART 1, DEATH WAS CAUSED BY: Cc ERE BRAL TH-Ro MBoSIS 


IMMEDIATE CAUSE {o! 
DUE TO 


Conditions, if any, which 
gave rise ta immediote 


INTERVAL BETWEEN 
ON! 


T RY 
S YEARS 


Then please remow 


ARTER/OSSLER OSIS 


cause (0), sloting the under, ( DUE TO 
lying couse lost. ? 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)] 19. ASAT ORS, 
Yes [] NO 


20a. ACCIDENT NUN ERLING. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm. ; 20f. (City or tawn) (Caunty) (Stote) 
Hour. 0. 1. White Not while foctory, street, affice bidg., etc.) | 
p.m, 19 fot work [1] at work [J] ‘ 


21.1 certify that | panied, the deceased from__fO SIVSY) 199 910 AQ DAM. 199°Z.that | last saw the deceased 


olive on O ¥ 


ha aes 2S Z., ond that death accurred oth SEL, from the causes and on the date stated above. 
ACTUAL 
SIGNATURI 


ADDRESS (Streel, city or town, state) DATE SIGNED 
PHYSICIAN'S ear 
NAME (type) A/APLT ER E. Gu h 


Z 
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» LOST CAURSSA ST 22d 


YR. CAM BRIDGE | MD, 


L DIRECTOR: After this certificate has been signed by the attending ph 


ould be detached for use os the burial-transit permit. 


*: 


trar prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or attending physician. 


‘Z2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City. town, 
= 2 ioe eae x ae iti Au 
oft Ruria a 9 pnpAa Methadis h h adis Md a 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRE! da, REC'DABY REGISTRAR | 2¢ty REGISTRAR'S SIG ATURE 
> oe é 7 , 
Yaa viss LeCompte Funeral Service Cambridge Md part (28/8 / J Vein LUCK A? 


cz, 


‘A avaund 


Ve sacott 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00560 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) __ lL OXemia 


H B¢ Reg. Dist. No. 
sp US 
H 3¢ pre rt ) 1, PLAGE OF DEATH 3 & 0 2. USUAL RESIDENCE (Whore deceased lived. If Institution, Residence before odmistion) 

2 6 ©. STATE b. COUNTY 
‘ea Mi “Dor hester MARYLANO Ma: and Dorcheste 
ae 3 * 7 [bs CITY OR TOWN cutie corpo nin, wie RURAL c. LENGTH OF STAY IN Ib |! . CITY OR TOWN (If cuttide corporate limil, write RURAL ond give neoreit town) 

i 

ge 3 E 
a a . 1S RESIDENCE 
28 tG ) t d. STREET ADDRESS 1S RESIDENCE 
as ce 8 Wrigh ee yes [] No fj 
Paar 3 
a hat | . NAME OF i i 4 DA 
3 S = 3 See oe Middle Lost TE Month Doy Yeor 
Fs @ iaerernt) Reita DEATH . 
bee 2 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO fy]| 8. OATE OF BIRTH 9% eee 

2 

iS 3 £ Femal wiboweo (J DIVORCED [] yes. 

23 10g; USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH CE (Stote or Foreign country) 

zea _ | during most of working life, even if retired) 

532 ! one None_ 

a e- 13. FATHER'S NAME 

Bu 8 Harold QOD Rosalee Banks 

ee zt 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= Se Yes, no, ot unknown) {M yes, give wor ar doles of servica) 

£ No ------ _Wone Rosalee Bank ambridgve fe 

os , Ze, 

= 

om 

ne 3 

gS 

tt 


FS f 
Joy DUETO 
Conditions, if ony, which & 


to immediote cause 


couse lost. 


cate shauld be executed within 24 hours after death. 


= 
E 
& 
2 
g 
98 
SS 
oo 
9 
Ss z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iol]19. WAS AUTORSY 
< Fd CONTRIBUTING TO DEAT | 0 
20R O18 ves] Nofy] 
ie x 
seu? zc per 7 
Bas E [ie TERNAL CAUSE Was | ‘[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury n Pon Tor Port I of item 18.) 
SER 5 | CAUSE OF DEATH. 
ers & | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily o° Town) (County) (Stote) 
esac rf Hour 6. m. While Not while ii ltt i 
g25' = p.m. ot work [7] ot work 4 
: Pes 21. | certify that | toak charge of theremains described abave, held an Autapsy [], Inspectian [X, inquiry [7], and find that 
Mow . aos <. . 
Sree death resutted from: Natural causes [YJ], Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
= g05 
gare C) p 
ogee ACTUAL ‘ ATE SIGNED 
G28 ACTUAL Dome gz Pte Y map, CHIEF MEDICAL EXAMINER J 
> 8325 ae : ASSISTANT MEDICAL EXAMINER (-] 1/29/57 
52uee NAME (typ) Or. John Mace Jr. DEPUTY MEDICAL EXAMINER [7] 
4 
ge a io. WAL CREMATION. [72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, or county) {Stote) 
oe ° 4 
2°=9 rial |1/29/19 Old_Field Cemetery | Dorcheste 


F: 
=> 
ae 


2. 3 n 3 ‘ADDRESS 2do. REC'D oh? ve 7) E WA 
A, MU. ambridge wate LLLLD ( LYtT 97/ zoe 


$A Nvaund 


set & 34 


Dan | 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
593 CERTIFICATE OF DEATH 


onl 


00561 


a ADORESS (Street, city or tovfn, stote) DATE/SIGNED 
mo. ts sar Wsefe Wed 2d 2d (S7, 


L DIRECTOR: After this certi 


may be retained by the has, 


mie 2. Reg. Dist. No. 
% 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 0. COUNTY o. STATE 
er M Dorchester MARYLAND : ary land ». COUN orchester 
£5 rf B. CITY OR TOWN (i autide corporate limit, write. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
5 UR ive. neces! tow f 
8 Ee MSL Ty Morket Life van Bast ew Maxiet 
FS 2 2 d. Bes gi edhe (If not in hospitol, give street address) , &. STREET ADDRESS on e. pSeapeton 4 
5s £5 aN 
ae Secretary Road Secretary Road ves B} No 
2 £6 3. NAME OF First Middle lot 4. DATE Month Day Year 
- DECEASED | . OF 
& @ (Type oF print Julien Merritt Demb; vam January 18 19 57 
= . 3. SEX & COLOR OR RACE |7. mARRIEDE] NEVER MARRIED [1] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES, 
ee ted lost birthdoy) T Months] Days Min. 
3 23 Male Colored |wicowel  ovorceoQ) | January 10, 1918 59 yn. 
2 Fa. V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca oe during most of working life, even if retired) M 
Soes f Da abo Coal Yard Dorchester Co., “aryland U.S.A. 
3 © 8 o 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
ete " 
PUA ft James H, Demby Sarah Frances Farrare 
e + 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= & es. m0, oF unknown) {It re, give wer or doen of verve) 
t pfx 6| No nied 219-07-~7527 | Gertrude M, Demby, East New Market, Maryland 
2 £8 a 
2 £86 Torte oA 
oat. ll Ree et j eaeag 
2 ose " IMMEDIATE CAUSE (a! — 2 2 XS 2ON BLOWS VIGO 2 Qa, Fe) 
5 =#? ah YG DUE TO y f v Of 1) q A 
> OS 4 a 
= aid Conditions, if any, which e R425 Komdave, LA OL : O20d ov + 
3 yes Gave rise to immediate a 
>. Seek catse (0), stoting the under: DUE TO 
Teeny lying couse lost. fe) 
25.24 pier Resa 
2235 & 3 Patt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
LRHER 3 
eeses s vesC} note 
Fotss = [20a. ACCIDENT WAS UNDERLYING LJ__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 18.) 
Zest & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zeee5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea one be 
2 ae & [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Storey 
> 23 3 Hour o. m, While Not while factory, street, office bldg., etc.) _ 
= an = p.m. 19 fot work [] at work 7 H 
eg,es t—+0 oy 7 
z Bs 21. I ce that | attended the deceased from_| eCoanwer 19.56, to timer 1D, 198° fithat | last saw the deceased 
Bb 2.2 le — 
8 ro 3 alive on, Qu ef ae IDDM ae and that death occurred at.____{_/__M, frond the causes and an the date stated above. 
Eaese 
< BiG 
[4 2.2 
OfS0h 
ry ee 
Zeae: 
x 2 
$ g 
offense 
h4 
¥! 
1 


s ‘Zo. BURIAL, or ‘ZZ. DATE THEREOF Zc. NAME aes a i eon 4 2d. LOCATION (City, town, of county) {Stote) 
ze "urdat” | Jan.2l, 1957 | Bast Now Market Cemetery | East New Market, Maryland 
° 
e 23. FUNERAL DIRECTOR'S SIGNATURE 3 24a. REC'D BY REGISTRA| ‘2ab. REGISTRAR'S SIGNATURE, 
nd } 
SANS (4) j.J.Framptom and Sob, Federalsburg, Maryla ae 5 a tl] few 
5M 9/55 Filet tf "Wifes ( eda law SLA ee 


3A nvIUn 


“SOIT gay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
ven? *S CERTIFICATE OF DEATH \ ou, bOG2 


=i 


Be io Reg. Dist. No. 
a = 1 one a Mea. eae (Where deceased lived. If institution: Residence before admission) 
a = o a. 1- 

5x orchester marviano |] °F land » coUNTYDorehester 

U= wv 

° b. CITY OR TOWN (IF oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib gs: CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

Se RURAL ond give neorest town) Vere < 

22 Cambridge Lily ears Cambridge 

g 2 d. NAME OF HOSPITAL [if not in hospitat, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=o 4 OR INSTITUTION > ¢ a Lb ON A FARM? 

as ¢ Cambridge-iiaryland Hospital 116 Choptank Ave. ves] no 

a 

bir 3. NAME OF i i 4 

$6 NAME OF First Middle test DATE Month __ Day Yeor 

@ {Type or print) Harry Webb DeVoe cam Jan. 6,1957 19 

5. SEX 6. COLOR OR RACE [7. MARRIED [2] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
wea : agg) ‘spbythdoy) Days | Hours] Min. 
Male Waite jweower]  ovorceoQ | August 16,1898 BB ys. 
100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired) = ‘ _— 
/|_ Real Bstate BSalesmin Fawn Grove, Pa. U.S. 
, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ |) William DeVoe Alice Webb 


Fee 2S ie U.S. aa rer 16. SOCIAL SECURITY NO. 17. INFORMANT Addrees 2.11 OT BE y we 
; 8, OF unknown Ye. Give wor oF dates of vervice) | = ea i - ren ey } 
/ Yes World War 220-32-S9775 Mrs.Hlizabeth &.DeVoe 116 Choptank Ave 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}-] INTERVAL BETWEEN 


PART I, j i (0) ONSET ANI 
OeaTH WAS CAUSED BY: orn ue 


JMMEDIATE CAUSE (0) 
HaoA DUE TO 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying ost. e 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTORSY 


yes] No] 
20a. ACCIDENT WAS UNDERLYING {]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour an. White Not while foctory, street, office bldg., etc.) | 
pm. 19 Jot work (J ot work [7] ' 


21. | certify that | attended the deceased from___3 w-- WEE to  f ~ © _______, 19ST Zthat | last sow the deceased 
alive Lee ae ens RES S57, and that death accurred at__? , fram the causes and an the date stated abave. 


Pare a ADOR! (Streety city o town, +1 DATE SIGNED 
SIGNA’ 2 PD inn eee Mo. Bac sae, nd. LD) = 72 Sf 


Then please remave carbon popers. Pi 


trar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


— 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ould be detached far use as the burial-transit permit. 


eS KB > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 
may be retained by the hospital or attending physician. 


< NAME (Type! Pwh_f\ a ee ee eS a 
* Ro. REMOVAL eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
ms ‘ F ie i * 7 ~ 
= ge Set sr ltan.8,1957 | Yawn Grove,h.E.Churehyard, Fawn Grove,Pa. 
Te! oate 1) /s Dy VOR 


a, 


1 J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


we 
' , DSbP CERTIFICATE OF DEATH voz. own», UHS63 
es a 
3 = is oa zs ent one (Where deceosed lived. If institution: Residence before admission) 
$ a. ° b. COUNTY 
32 Dorchester Co. MARYLAND * Mie Dorchester Co. 
‘a b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside carporote limits, write RURAL ond give nearest tawn) 
5 RURAL ond ae fearest town) Ds 
2 Week 2~Cambridge R D Md 
2 d. NAME OE HOSEA (iF not in hospital, give street address) , d. STREET ADDRESS. e. IS RESIDENCE 
” P OR INSTITUTION / ‘ON A FARM? 
S } ‘lenburn Convellescent Home f ambridge RFD, #1 Md. yes [] No) 
- 3. NAME OF i Middl 4. OA) 
= o DECEASED First iddte lost hil Manth Day Year 
b ) RiyeSICr enn) ate Stedman Engelbracht = Jan. 
> ). SEX 6. ROR R. 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
2 5. SE COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF aS linear ane 
emle hite widowed (jj Divorced [) tie 211, STL yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"; during most af working life, even if retired) 
None on Berlin Wiss, UeS.Ae. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I i tedman Addeline Thompson 


NS 15, WAS DECEASED EVER INU, 5; ARMED. FORCES? [ler SOCIAL SEGUTY NOT] INFORMANT hddress 
— ier, 00, 0° unknown) {Mf yen, give wor or dotes of service) 
) L_No None M Henry armuth ambri R D, # 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, ond (.] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


1, and in ony event within 72 hours after death. 


PART I. "] : 
j a CET MEDIATE CAUSE fo 17 2 cardio vascular 
ie : DUE To ronal disease. 


Conditions, if ony, which wlivyocardial failure 
gove rise to immediate Y 
cause (a), stating the under- ( OVE TO 


lying couse lost. « 
Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Eas 
0d none ves [1] No fi] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
OR ‘CONTRIBUTING. O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, e Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, eee (City oF town) (County) (Stote) 
Hour a. n. While, Not whil foctary, street, office bidg., ah Lied 2, ae 
p.m. lot work [} of work a 


21. U certify that | attended the deceased from__.0-1)=56____, 19.____, to. i 2957 ___, 19.__—.,that [ lost saw the deceased 


alive on_____l=0-0 and that death occurred at._/:.2Q4sM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


$64.5 2a 


ion, or remava 


Zz 
se} 
= 
< 
¥ 
& 
& 
0 
=z 
~. 
a 
3 
= 


So i es 


f}, 


L DIRECTOR: After this certificate has been signed by the attending physician and complete! 


ould be detached for use as the burial-transit permit. 


itrar prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
ey moy be retained by the hospital or attending physician. 


zg NAME (Type! Eldridge Wolff, 4D. 

C4 2d. LOCATION (City, town, or county) {Stote) 

woo 2 : 

2 ne py REC'D aa RAR ‘2a REGISTRARS SIGNATURE y 
vada oe ar? Let, teh Yd gh 


on 


in by the funeral directar, 
and 2 shauld be filed with 


. 


Pa: 


| 


ban papers. 


urs after death. 


Then please remaiyg 


ate has been signed by the attending physician and campletely 
Mstror prior ta burial, cremation, ar remaval, and in any event within 72 


auld be detached far use os the burial-transit permit. 


L DIRECTOR: After this cer 


A 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital ar attending physician. 


z. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
4, OB CERTIFICATE OF DEATH ven mull HOGE 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


este Maryland ». COUNTY Dorchester 


“ CITY OR TOWN (Ff outside corporote timits, write RURAL ond give nearest town) 


°. 
Dorchester m 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
2 days 


RURAL ond give neorest town) 


Cambridge 4 Hurlock — Rural 
d. Wi anewon {If not in hospital, give street oddress) t* STREET ADDRESS e. CS 
Cambridge—Maryland Hospital Near Shiloh ves Ph Nol 
3 core 6 First Middle Lost 4, — Month Day Yeor 
(ype or print) Sanford Franklin English DEATH Jamary 17 1957 
5-3 6. COLOR OR RACE | 7. MARRIED (ERNEVER MARRIED [] | 8. DATE OF BIRTH 9. Renee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i jos birthday] 
Male White wiooweo [] oorceof) | February 18, 1898 OS yrs. a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farm Wiconico County, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac English Anna Elliott 


% WAS, ee U.S. bagels iy ot 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘e480, Of unknown) {IE yes, give wor or dates of rervice} 5 
) No None Mrs. Sanford English, Hurlock, Md., R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. CORONARY HEART DI SEA SE wi th AURI CULAR ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (0) 
f- DUE TO 


fibrillation and enlarged heart. 


Conditions, if ony, which ® 
gove rise to immediote 
cote (0), stoting the under. ( DUE TO 


lying couse lost. {e) 
PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Tee he Nass 
Broncho-pneumonia weD noQ 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. rie ‘OF INJURY (Home, form, i 20f. (City or town) {County} {Stote} 
Hour o. m. White Not tie foctory, street, office bldg., etc.) 
p.m. lot work [] at work H 


r4 
9g 
= 
< 
fe 
é 
be 
a 
ie) 
= 
of 
a 
ir 
= 


Maacuns Albert E. Bunker, M. SGienutieane Maryland 


Zo. BURIAL, Wee ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county, {Stote) 
ReMvAL Bowe) | 7. 19,1957 Washington Cemetery Hurlock, Marylan 


re FUNERAL once ene 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
on ant Son,Federalsbure, Maryland oon eT LY 
ee co (aL. a he trtin Vid CLS Lise 
C7 


% °A nvaund 


isgt_ 8G Nv 


Dyarot 


——_ 


in by the funerol director, 
and 2 should be filed with 


L DIRECTOR: After this certificote hos been signed by the ottending physician ond completely, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 
may be retained by the hospito! or ottending physicion. 


TO FY 


ot 


¢ 


Pel 


|, cremotion, or removol, and in ony event within 72 hours ofter death. 


uld be detached for use os the buriol-ironsit permit. Then please remove corbon papers. 


01 
the registrar prior to buriol, 


par 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
$ CERTIFICATE OF DEATH /¥ 


., If institution: 
§. COUNTY 


4 


EZ. ee ee 


pee ee eee eo 
@F HOSPIT ital, give sveet oddees > d. STREET ADDRESS 1S RESIDENCE 
poke: bi UnoH YE 7. © GNA FARM? 
yes] No) 


Lhe las ares 4. i th Yeor 


yes vows Sip brie Beata = = 7 <4 


fren 2A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ss Ula yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
Ly, SC mee ad Min, 
WIDOWED SFY Divorced [) oe 


ike USUAL OCCUPATION {Give kind ef work done] 10b. KIND OF BUSINESS OR D1 We oe LACE Bate or foreigg country) L ep NH, op }UNTRY? 


during most of working yen if reti a) 


| er dex a Ey, ay ' ETE: 
<i" go 

15, WAS DECEASED EVER IN U: S. ARMKED-FORCES? [16. SOCIAL SECURITY NO. ]17. whoa Addrafi7 
(Yes, no, oF unk (Mf yen, give wor dates of rervice) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
EATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Cerebral H 


¥ DUE TO 
ns, if ony, which »__General érteSiosclerosis 
gove rise to immediate 

couse (0), stoting the ynder. ( OUETO 


Condili 


lying ca ta! last. (). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) |19. WAS AUTOPSY 
yes [] NO Ge 


‘200, ACCIDENT Neg aay oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20c. TIME OF INJURY Month, rs Year } 20d. INJURY OCCURRED We. Tease OF INJURY (Home, form, ' 20f. (City or town) (County) (Stote) 
Hour a. #1. While Not zai factory, streel, office bldg., alt 
p.m. fot work ([] at work 


21. I certify that | ottended the deceased ate Sano acs WIM aii 19.BZ.,that I last saw the deceased 


alive an_De. -----, 1256._.., and that death occurred at 22.00 4M, fram the causes and an the date stated abave. 
. ADORESS (Street, city or town, state] DATE SIGNED 


MEDICAL CERTIFICATION: 


SeuA MD, noone ET LOMI, Mla 8 /e2 
PHYSICIAN'S 
NAME (Type) __WeC.sHOrrison MD. a 


ip ee 5 eet ALTE WZ Pe ua 
path 6 AEEAT TEA, Lid 


Lip 


S$ °A Avan 


OS arzasl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00566 
3 A ee ee a 


2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) ee 
Man ©. STATE b. COUNTY 2 


Mar ad 


<. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If cutside corporote limit, write RURAL « fawn) 


alem 
d. STREET ADDRESS: e. 5 Bre ee 
INA FARM? 


ve [) nol) 
a NAME eq First Middle ‘a Yeor 
(Type or print) Hele Barne 19 


5. SEX 6 COLOR OR RACE 7. MARRIED [3 NEVER MARRIED [-]| 8. DATE OF ome oe ug 
Fe ; wiooweo [] —ivorceo [] mo Th yn. : 


done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


mar prior to buriol, . 


r 


fungrol director. 


2 


If any delay is necessory, please exe- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


H. Barne 


Charles He 
15. WAS bi ae EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF unknown) ase) give wor or dates of service) 
Ho. No. bi 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {e).] SuTppyal etventhy 
PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 

DUE TO 
Canditions, if any, which 1 
gove rise to immediate couse 
(0), stoting the underlying( DUE TO 
cause lost, {ec} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
yes] NO x 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } ar Part iI of item 18.) 
or CONTRIBUTING o 
USE OF DEATH Trapped in burning home, 


‘20c. TIME OF INJURY = Month, Doy, Year 20d. INJURY OCCURRED }20e. leis OF nau reer ih Tao. (City or town) (Cavnty) {State} 
i P Eee a, 
12T50RAM 1/20/59 |2%eac sot] “Home | Salem Dor. Md. 


21. | certify that | toak charge af the remains described abave, held an Avtapsy [_], Inspectian (J, Inquiry [X and find that 
death resulted fram: Natural causes [_], Accident [QJ Suicide [J], Homicide [], Undetermined cause [7]. 


File pages 1 ond 2 with the ¢ 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the 


ded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained fo 


$23 


MEDICAL CERTIFICATION, 
= 
it 
= 
> 
2 


DATE SIGNED 
mao, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


NAME yest John Mace DEPUTY MEDICAL wes 1/21/57 
‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF +3 NAME OF CEMETERY OR CREMATORY 72d. U TION {City, town, or county) {Stote) 

REMOVAL (Specify) 

Bh 


25 Ne 
Pee DIRECTOR'S Sj Fer do. REC'D BY REGISTRAR 
| fitridce, Min [on Peery Uden De 
ces Ns ot vate f (25 HOF 


RAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


cute the certificote, writing the ward ‘pending’ 


or remaval. 
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is necessary, please exe 
Page 4 


rector. 


Page 5 may be retained fag 
File pages 1 ond 2 with the ¢ 


with form PM3, 
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led to the Chief Medical Examiner's Office alan; 


cute the certificate, writing the ward ‘‘pending™ i 


TO DEPUTY MEDICAL EXAMINER: This certifi 
f 
To 


YS. AISME(5) 
5M 9/55 


] 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar §.Gore Lizzie Wilson 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 00567 
vi FDICAL EXAMINER’S CERTIFICATE OF DEATH ey 


1, PLACE OF DEATH pes 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
» COUNTY ©. STATE b. COUNTY 
~ ? MARYLAND ee Dei Dorcheste 
B. CITY OR TOWN ww eunie corporat wie eUtAL Le ENGTH OF STAYIN Tb |] c. CITY OR TOWN (If ovhide corporate limits, wite RURAL ond give neorett town) 


2 m Q) e S A 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS a pata ot: 
Rural L yes J No 


3. NAME OF First Middle Yeor 


‘ype oF print John Edgar bu January 20 »1l9SV 


3. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED (-]|®. DATE OF BIRTH 9. AGE toyeon [IEUNDER TYEAR] IF UNDER 24 HES, 
Male White wivowep{]} —pvorceo(] | Nov.12,1880 We” oS ore cane | eee : 


eas USUAL OCG UFATION: (Give Bee pe done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most even if r 
Retired Farmer ‘self employed Salen U.S. 


We WAS oe EVERY IN U.S. a rer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ties os ah vee) 
Oo No “No H.Elizabeth Gore,Salem, Md. 


“oD 


wD 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).J INTERVAL SETWEEN 


TAT Lorri Mesiatt cause) _ Burns entire body (cremation) Instant 
TIO. DUE To 

Conditions, if ony, which 0) 

gove rise to immediote couse 

(0), stoting the underlying( OVE TO 

couse lost. i ee fo ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e[19. WAS- AUTOR 
MI 
yes] NO. 


20a. EXTEGNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY-4M or CONTRIBUTING Qa 
CAUSE OF DEATH Trapped in burning home. 


2c, TIME OF INJURY “Month, Day, Year 20d, INJURY OCCURRED 70s. PLACE OF INJURY (Home, form, Hos (City oF town) (County) (State) 
factory, atreet, office bldg., 


1F3 GAM 1-20-57 [acu ocd p Aes } Salem Dor. Md. 
21. t certify that | taak charge of the remains described abave, held an Avtapsy a inspection . Inquiry f. and find that 
death resulted fram: Natural causes [-], Accident [_], Suicide [7], Homicide [D, Undetermined cause [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER oO bah od 


ASSISTANT MEDICAL EXAMINER [_] 1 HA 2 1/ 57 
NAME (lye) 3 / John Mace Jr DEPUTY MEDICAL EXAMINER ST 


No. ee, Wea 22b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
ar” | Jan.22,1957 | Zast New Market East New Market, Ma, 
FYNERAL DIRECTOR'S Sit RE/) ADDRESS. 2do. REC'D BY REGIS! ah. REGISTRAR'S NATURE 


th cg X/ Cambridge, Md. DATE <n yo hen_ lw Meee (7h has 


ror prior ta burial 


"6 


If any delay is necessary, pl 
T and 2 with the «| 


and 3 to the fungr 


form PM3. Page 5 may be retained f. 
File 


Stem 18. Give Pages 1, 2, 


in pencil 


led ta the Chief Medical Examiner's Office alan: 
-RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar ‘removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


cute the certificate, writing the ward ‘pending’ 


oe 
i 


/6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH pean 0568 
7, PLACE OF DEATH FFs 2. USUAL RESIDENCE (Where deceased lived, IF institution Residence before admission) ) 
* Coun’ Dorchester marviano || STAT Maryland b COUNTY Caroline 


b. CITY OR TOWN itt ovniide corporote limit, write RURAL ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town) 


Cambridge mos. 25 dayp © S¥92 Federalsbur. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e aie PReeee 
EASTERN SHORE STATE HOSPITAL -- ves (J NO 
3. NAME OF i i . 
‘DECEASED x First Middle ; og 4. DATE Month Doy Year 
(Type or print) Victor Nesbitt Goslin DEATH Janua 1h 9 
5. SEX 6. COLOR OR RACE |7- MARRIED ob NEVER MARRIED B B. DATE OF BIRTH 9. AGE (In yeors IF UNDER TYEAR| IF UNDER 24 HRS. 


White |Woweo  oworceo | December 29, 1898 as pneriif fog 


kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male 


10a, USUAL OCCUPATION (Give 


during most of working lite, even if retired) 
Printe = Ma and A 
el cca a 
William R. Goslin Carrie E. Nesbitt 
15. WAS DECEASED EVER IN U. S. ARMED. bidet te 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥en, no, oF unknown) Iif yes, give wor or dotes of service) 
no _| E 3 RECORDS: Eastern Shore State Hospital 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] ONSET AND DEATH 


TART DEAT AMEDIATE CAUSE) Cerebral vascular accident 5 
831% DUE TO 
Conditions, if ony, which we 
gove rise to immediote couse 


(0), stoting the undertying( DUE TO 
couse lost. ( 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. his Reieud 
Manic depressive psychosis ves) NO pg 


200, EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


Month, Day, Year 


20c. TIME OF INJURY 
Hour 0, m. 
Pom. WwW 


21, I certify thot | took chorge af the remains described obove, held on Autopsy [_], Inspection (1, Inquiry 94 ond find thot 
death resulted fram: Natural cower Accident [], Svicide [[], Homicide [], Undetermined couse []. 


Se ee SS eee 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
While Not white foctory, street, office bldg., etc.) | 

‘ot work [[} ot work 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DAN ores 


ASSISTANT MEDICAL EXAMINER [_] 31/1) 6 
XAMI 4, 
Rane fined John mace Jr. DEPUTY MEDICAL EXAMINER” /- / 


Tio. enor CREMATION, | 22b. DATE ae yaa E OF CEMETERY OR CREMATORY LOCATION (City, ron ‘or county) (Sipte) 
ity 
0s 510 () 
uo, hee RE ne gy 
DATE NE he as ‘ 


ACTUAL 
SIGNATU! M.D, 


Page 4 should be 


irectar. 
s 


rar prior to burial, cremation, 


é 


If any delay is necessary, please exe- 


. 2, and 3 ta the fi 
File pages 1 and 2 with the 


ive Pages 1 
th form PM3. Page 5 may be retained fe; 


Ss 
E 
a4 


-transit permit. 


RAL DIRECTOR: Page 3 shauld be used os a buriol 


i, removal. 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
J RICAL EXAMINER'S CERTIFICATE OF DEATH | W(1569 


‘eg. Di 

1, PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 

ecoUNTY Dorchester manvuno || estate Marylend b.couny Dorchester 

b. CITY OR TOW EN outide corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown} 

Wasdesdale - Rural Life F Rhodesdale - Rural 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 4. STREET ADDRESS e § pean 
Near Eldorado ; Near Eldorado Se oH 

3. NAME OF Fie Middle Lost 4. DATE Month Day Yeor 

“DECEASED OF 

{Type or print) Kathleen Leonell Henry brad «= January §=—_ 14 i? 


9. AGE (in yeor 
boat bicthdey) 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5f] 8. DATE OF BIRTH 
Female Colored |wiooweo[} _pivorced(] | August 18, 1956 


10a, USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE yes or foreign ountry) 


12. CITIZEN OF WHAT COUNTRY? 


during most of warking lite, even if retired) 
None Dorchester Co., Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilson John Henry Joyce Brown 
15, WAS. moar ey IN U.S. kee apse. Sad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
». OF UNKNOWN) if yet, give wor or = 3 f 
No None Wilson J, Henry, Mardele Springs, Ma., R.F.D. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c}. } INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSEO BY: 4 + r F 4 
IMMEDIATE CAUSE (0) 1.) q 4 : i ) 


ye 
4.75 K DUE TO 
Conditions, it ony, which ® 


gove rite to immediote cove 
(0), stoting the underlying( OVE TO 


couse lost, {c}. 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ral yes(] NO 
= ]20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E& { PRIMARY C] or CONTRIBUTING C} 
& J CAUSE OF DEATH, 
& | 20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) {Stote) 
r=} Hour 9, m. While Not while factory, street. office bldg. etc.) | 
= p.m. 19 ‘ot work [1] ot work H 


21, | certify that | tack charge af the remains described abave, held an Autapsy [], Inspectian [7x Inquity P} and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


ip, CHIEF MEDICAL EXAMINER [J rd 
ASSISTANT MEDICAL EXAMINER 
NAME teed John Mace, Jr. DEPUTY MEDICAL EXAMINER Bf Jan, 15,157 
Te. HURIAL, CHEMATION. [2Ib. DATE THEREOF ac, NAME OF CEMETERY OF GHEMATGRY 72d. LOCATION (Cily, lown, or county) (Stote) 
wortat” | Jan, 16,1957 | Thompsontown Cemetery Near East New Market, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REGO BY Los Zab. REGISTRAR'S SIGNATURI 
J.J.Fremptom and Son, Federaisburg, Raylene FEO. oe aes Beka, Malian a RI STG LE Drs Chaat tad Pfdal enrveas 


Loy Lt J VS a eee 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qr CERTIFICATE OF DEATH 


00570 


2 1) Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
MARYLAND eee b. COUNTY 
Maryland Dorchester 
. 2 «. CITY OR TOWN (f outside corporate limits, write RURAL ond give nearest town) 
3 12 ‘hee . 
33 } ambridge ambridge 
a) 2 d. NAME OF HOSPITAL {If not in hospitol, give street address) . IS RESIDENCE 
=e A OR INSTITUTION ON A FARM? 
ep a4 | ves (No & 
ce = : 
Fe oS 3. DeetaseD First Middle lost 4 Bare Month Day Yeor 
~@ {Type or print Melvina Henr DeatH Jan. ot WoT 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER I YEAR] IF UNDER 24 HRS. 
lost bicthday) [Months] Doys | Hours Min, 
Female Negro: [wiooweog oworceo tt | Angi, 105. 1883 rs. 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
w during most of working life, even if retired} ¥ 
\ Housewife Housewife Dorchester Co., Md. USA 


oe 
\, a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
( Steven Me Glotten Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 90, oF unknown} Uf yes, give wor or dotes of varvice) Es 
io : None Alfred Henry, Cambridge, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a}, (b), ond {e] 


PART |. DEATH WAS CAUSED BY: Cardiac Decompensation 


H2AO.O DUE TO 


gove rite to immediote o 
couse (a), stoting the under. ( CUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pa 


gistrar prior to burial, crematian, or remaval, and in ony event within 72 haurs after death. 


Arteriosclerotic heart disease 


lying couse fost. {d 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] No] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) # 
p.m. 19 lot work [1] ot work [J t 


21. | certify that | attended the deceased fram__D@.¢ - V9. om to, 19.21 that | last saw the deceased 
olive on_Jan.2, TAL_, and that death accurred at. JM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED 
mo, ...221. Pine St-Camb. » 


le St-Camb.,M 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached far use os the burial-transit permit. 


Nametye__J. Edwin Fessett,M.D. wee eee Se 


Tie: BURIAL CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stoie) 
‘J int ipo 
gz B FS 6/19 Old eld Cemete Dorcheste ig 
co = = ee ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


0 A 4 
ADDRESS: 2da, REC'D BY REGISTRAR | 2467 REGISTRAR'S SIGNATURE / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 5 a 1 
598 CERTIFICATE OF DEATH 


od 


ak Reg. Dist. No. 
OFS : me 
ae, J). PLACE OF DEA: 2. UBUD RESIDENGE (Where deceosed lived. If insitution -esidence before dmision) 
8 z | Wi 9. COUNTY Ke STATE b. COUNTY 
se 4 Z\ ae Ml <t# > 
Be ¢. LENGTH OF STAY IN Ib OWN 7 outst aS. Tim a RURAL ond give nearest town) 
$2 
22 : o J 
P S d. NAME OF HOSPITAL (if not in hospitol, give street eee) a 78 STREET ADDRESS e. 1S RESIDENCE 
= 1 ‘OR INSTITUTION ON A FARM? 
=o —= 24 Z af A yes (] No 
18 3. NAME OF , Fit ) Middle. low 4. DATE Month Day Yeor 
‘ ‘ a ee 
@ Clyne or pent 14s, ifs (PEL NS | Bam L2.s iw 7 


(f] DODE 
ve 9 a Se ore ie  |® oar OF BIRTH a7 AGE (In or IEUNDER Lene FUNDER 24 HRS. 
b jonths Mi 
ae Zi wiooweo [] pivorceo [] ao Z6 J SF. oe i | Heat, ERE 
VOb. KIND OF BUSITYESS oe GE PUXCE (Stote or foreigngountry) "C 12. CASRENVOF WHAT COMYTRY? 
iC sche Vd] mi LE 2z eee Le. Z J 5 


4 aan nd” 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [7 ae TAL SECURITY NO. ‘ogg 


Yes, no, oF unknown) Eye, gre wor oF dates of sevice] 


18. CAUSE OF DEATH [Enter only one couse per 


PART I, DEATH WAS CAUSED 8Y: 
ee e IMMEDIATE CAUSE (0! 


QUE TO 


ge 0° (0) ond (2) 0 [ os 


event within 72 hours ofter death. 


Conditions, if ony, which (o 
gove rise to immediote 
cotse (0), stoting the under: 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19, WAS AUTOFSY 
ves (]_ No feb 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) {Stote) 
Hour a.m. While Not sie foctory, street, office bldg., a 
p.m. 1% lot work [] ot work (J 


21. | certify that/! attended the deceased from__/_/223_____, 19.50, to_ C 24e__... 193-Z.thot | lost saw the deceased 
alive on____.i_ [Sr <a aeae wi, and that death occurred eee ALM, from the causes and on the date stated above. 


ores Ad. Harrison __ 
Pee SE 7 Berd : 


vs PA S (4) ez, Lye JEP LTEC#E AT loan f/f 1 we ¢ Yh Mt 47 FLU LA 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
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onl 
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cd in by the Funeral director, 
N and 2 shavid be fit 


e 


we P 


Then please remay, 


\L DIRECTOR: After this certificate has been signed by the attending physician and complet 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 ho 


wld be detached far use as the burial-transit permit. 


td 


may be retained by the haspital or attending physician. 


pa 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 566 CERTIFICATE OF DEATH nop. oi NUD 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY if 


. STAT 4 
Dorchester MARYLAND |] © Maryland "© pDormester 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . 


ambridge wo Years || % Cambridge 


d, NAME OF HOSPITAL (If nat in haspital, give street address) , 3. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
400 High ae et yes} NoCK 


3. NAME OF First Middl Lost 4. DATE 
NAME OF irs idle st Month Ooy Yeor 


al Barbara C Hinnant | Seam Jan. D5 19h, 


5. SEX 6. COLOR OR RACE |7. maRRIED [-] NEVER MARRIED ff] |8. OATE OF BIRTH 9. AGE (ln rear IF UNDER 24 HRS. 
y) Min, 
ltaia. | gets oC ROE savas Av ioe | Pe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


one None Wilson, North Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Iuther Wilder Doris Ray Hinnant 


(Yet, no. oF unknown), (Mf yes, give wor or dates of service) : ‘ 
To coo---- None Doris Ray Hi t, Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. f 
PART | DEATH NESTE cau fol Bronchopneumonia 
‘ DUE TO 


Conditions, if any, which 
gove rise 10 immediate 
couse {a), stoting the under. ( DUE TO 


lying couse lost. (¢ 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WS, 


D? 
yes] Not] 
20a, ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
Hour a. While Not while factory, street, office bidg., etc.) i 
p.m. wv jot work {-] ot work [7] ' 


21. | certify thot | ottended the deceased from._. ery... 199°7., to. ry9, 19. ‘L.,that | last saw the deceasec! 
olive on_ganuary 9, 1957 and thot deoth occurred at. _M, from the causes ond on the date stoted obove. 


/ ADDRESS (Street, city or town, state) DATE SIGNED. 
Foca txd » 227 Pine St-Cambridge Ma.-Jan,8,57 
Zc. NAME OF CEMETERY OR CREATOR 72d. LOCATION (City. town, or county) (Stote) 
1/12/19 Waugh Cemete Cambridge, Maryla 
RE 


¢ 
24a. REC'D BY REGISTRAR Para SIGNATURE () 
ae 
Wik e,Md, joa ///5 SD vw? DD atepy> ov 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00573 
“he AL EXAMINER’S CERTIFICATE OF DEATH j 


mi 


~~ 


}. Dist. No. 


2 ; 
a] 3 
s3 é |, PLACE OF D 2. USUAL RESIDENCE (Wpre deceased lived. if institutian: Reyidence before 0 
os & “a COUNTYA 0. STA a b. COUNTY {4 ay 
Be O OVE CEP La 
ee 8 es Sao a outside corporate fimitt, write RURAL e “ op, IN Ib oa outside corporate limits, write RURAL ond give nearest town) 
gf 5 
rf 
se; = iia: NAME OF HOSPITAL OR Oo et Ane IN (If nat in hospital, 4 ba a. : 1S RESIDENCE 
23 Z OF HOSPITAL OR INSTITUTION na in hoipial, give srean dress) (ft STREET ADDRESS o- IS RESIDENCE 
aie vest] noD 
> 4 
Seas 3. NAME OF Ke ee ae 2). fs DATE Month Dey Year 
~S ‘Type or pri cer fi FAC DEATH a2 WS, 
WS 5 7. MARRIED [9 NEVER MARRIED E 8. DAT ng BIRT 9. AGE tn yen [IEUNDER 1YEAR] IF UNDER 24 H 
= gis pipicpe Min. 
223! iment sworn ty | Jf 4607 AEE O | | 
B08 = " eae UPATION | Give kind of grork dane] 10b. Ki Op) R INDUST! | re (Stote ar foreig if? ty) y 2. Gite OF WHAT TRY? 

yin ; uv pL vor 5 
oe J 
€ o 8% 1) ne Loe = £ wW 2 a fn LULL é i is J 
Ow > 7 y A 14. MORHER ea ay V 
w .-o 
Bee i pea a, Z 
g£ ge wa 

15. WAS DECEASED EVER IN U. 5. ARMED FOR 7 RI FO day = 
ae Se {ee, no, oF unknown) ans eeten wate ree ot a a ¢ . y Wy a , 
£3 5 Fad e DFfitd $d CS SA A Jd 4 
g 18, CAUSE OF DEATH [Enler only one couse per line for (a), {b), and (€)-] INTERVAL errr f 

3 = PART I. DEATH WAS CAUSED BY: a 2 Ser g 

aa - | IMMEDIATE CAUSE (0) (_ eh 0) ee 

2< Wie ° UE TO 

Conditions, If any, which o ff 


gove rise ta immediate couse 
{0}, staling the underlying( OVE TO 
cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}/19. Ri at lp 


ED? 
ves (0 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 1B.) 
PRIMARY L] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
Hour 9, m. While Not sie fociory, street, office bldg., etc.) | 
p.m. ‘at work [7] at work { 


21. V certify that | tack ar af the remains oe a abave, held an Autapsy [1], Inspection 2), Inquiry i. and find that 
death resulted from: Natural causes BA Accident (1, Suicide J, Homicide LD. Undetermined cause fe! 


writing the ward “'pending”™ in pencil 
ief Medical Examiner's Office olan: 
‘AL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 
MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 


5 8 
Ss ACTUAL ‘ DATE SIGNED 
a6 SIGNATUR Mp, CHIEF MEDICAL EXAMINER [] 
Ss2zs ASSISTANT MEDICAL EXAMINER [1] = 
ote s EXAMINER'S ‘) 
£ e NAME (Type) DEPUTY MEDICAL EXAMINER 
3 - = Lots RIAL, CREAT a DANE THER Nga Fo Lis ae CEMETERY OR CREMATORY. 7) 1ON og town, or county) 
ow fe} ° 

- 


5M. 9/85 VEZ Hazel hen fp BT etn, bce, en 42 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 572 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (is 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


abled ° STATE Maryland Be Dorchester Co 


b. cay. OR Hh es cotporate limih, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside carporote limits, wrile RURAL ond give nearest town) 
ioe noe 
Cambridge Q Yrs Cambridge Mde. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ©. ES dae 
é) Henry yes) NOG, 


Month Doy Yeor 


{. PLACE OF DEATH 
. COUNTY 


r prior to burial, cremation, 


files. 


"-DECEASED | 
{Type or print) e 19 


Beata 
Neen ackson Jan °) 
6. COLOR OR RACE [7. MARRIED fF NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
Taueitrae) ‘Months | Doys Min. 
™ WIDOWED [7] Divorced [) 880 6 yes, 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


6. 


If ony delay is necessary, please exe 


jem 18. Give Poges 1, 2, ond 3 ta the firgral director. Page 4 should be 


on omico fe) 
14. MOTHER'S MAIDEN NAME 


ily Jack 


Sb PRET ES 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Fes, 90. 0F unknawn) {iF yes, give war or doves of service) 
(@) No i rot K 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] rE a 
PART (. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Coronary Occlusion Min 
aL . DUE TO 


Conditions, if ony, which 

gove rise to immediate cause: PL 
{0}, stoling the underlying( CUETO 
couse lost. {e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)/19. WAS AUTORSY 
een Sa 0 
yes—} NO’ 


File pages 1 and 2 with the 


"s Office olong with form PM3. Poge 5 may be retoined for, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
PRIMARY CI] or CONTRIBUTING CI 
CAUSE OF DEATH. : 


2c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour 6. m. While Not while foctory, street, office bldg., etc.) | 
pm, itd cat work [7] ot work : 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Vai Inquiry [Ap.and find thot 
deoth resulted from: Notural couses I. Accident [], Suicide [], Homicide [[], Undetermined couse []. 


MEDICAL CERTIFICATION 


M.p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] we ug ul 57 


DEPUTY MEDICAL EXAMINER {7 


AL DIRECTOR: Poge 3 should be used 03 0 burio!-tronsit permit. 


ded to the Chief Medicol Examiner’ 


Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


cute the certificate, writing the word ‘‘pending’’ 


or remavol. 


€ 
oO 
i 
3 
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° 
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° 
£ 
x 
a 
© 
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E 
ao] 
2 
5 
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x 
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8 
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a 
s 
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x 
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a 
° 
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f 
TO 


B an Do O 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 
VS. AISME(S) r . 
5M 9/55 +) LeCompte Funeral Service Cambridge Md. 


Page 4 shauld be 


irectar. 


we files. 


é 


If any delay is necessary, please exe- 


and 3 ta the fun, 


ined fay 
ith the 


Page 5 may be reta 
File pages 1 and 2 w! 


Stem 18. Give Pages 1, 2, 


cate shauld be executed within 24 haurs after death 


3 
= 
= 
iS 
& 
= 
Fa 
> 
2 
3 
o 
° 
2 
fo) 
” 
3s 
= 
3 
So 
g 
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= 
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u 
e 
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‘4 
3 
a: 
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o 
wD 
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3 
é 
2 
e3 
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2 
“4 
oe 
% 
& 
a 
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3 
= 
a 
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g 
is 
es 
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cute the certificate, writing the ward ‘'pending’’ in penc 


TO DEPUTY MEDICAL EXAMINER: This cert 
fo 
TO 


VS. AISME(S) 
5M 9755 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (0 d5 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 


a. COUNTY . STATE b. COUNTY 
Dorchester Co. manriann || ° SA Md Dorchester Co 


b. CITY OR TOWN (if outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
ond give neorest town} > 
Cambridge Md. 2 Yrs /3 Cambridge wd 


. STREET ADDRESS i 15 RESIDENCE 


NA FARM? 


yes(] No 
Middle Manth Doy Year 
CoE ent ne Robert one 2 


g Ro DEATH an 8 
5. SEX 6. COLOR OR RACE |7- MARRIED [|] NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE (in yoo | IFUNDER VYEAR) IF UNDER 24 HRS. 
F SEARS Months] Days | Hours | Min, 
Male white widoweo[] —_owvorcto I} | Jan 960 ye yn. 
10a. USUAL OCCUPATION re kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) : 
Nope d orida U 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Paul R, Jones ary Cristine Jones 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Ves, ne, oF unknown) (lf yes, give wor or datex of servica) 
}|_ No lone P 06 Mus 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL SETWEEN 


’ SED BY. 
TART | DEATIMEDIATE CAUSE {o) Accidental drowning Instant 
fe ee DUE TO 
Conditions, If any, which 0) 
gave ta immediate couse 
(9), stoting the underlying( OVE TO 
cause lost. = 3 {— 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a9. WAS AUTOPSY 
yesC] No 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
PRIMARY El or CONTRIBUTING [} 
CAUSE OF DEATH. Broke through ice, 


20e. TIME OF INJURY Month, Day, Year — ]20d. INJURY OCCURRED -[206. PLACE OF INJURY (Home, form. 1 208. (Cily or town) (County) (State) 


for om 1/18/55 {Mit Nels) Harbor "| Cambridge Dore Md. 


21. 1 certify that | tack charge of the remains described abave, held an Autapsy [_J, Inspectian ], Inquiry fx), and find that 
death resulted fram: Natural causes [], Accident [1], Suicide (0, Homicide [], Undetermined cause [J]. 


MEDICAL CERTIFICATION, 


Mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 1/19/57 


John Mace Jr DEPUTY MEDICAL EXAMINERAR] 
Zc. BURIAL. CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county] (Stale) 
REMOVAL (Specify) 
Buria n i 5 ry Atlanta George 
73, FUNERAL DIRECTOR'S SIGNATURE ‘Yo, REC'D BY REGISTRAR | 24bREOJSTRAR'S SIGNATURE 


weCompte Funeral Servi i oat /, Ae Ale 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 5 7 6 
Ent CERTIFICATE OF DEATH vsinmsine 


/ 
sé 
he 1, PLAGE OF ty, 4p 7 USUAL RESIDENCE (Where deogbied lived. If institution: Rpidence before ldmision 
2a. °. - o. b. COUNTY 
2 3 : 4 2 MARYLAND thrcphtn, 
Be TH pe STAYIN] . CITY QEAOYN (IfSulside Porporote |pmits, write RURAL ond give nearest town] 
5 
Sz 
25 
re a. NAME OF HOSPITAL (If not in hospital, give vireo! oddress) > d, STREET ADDRESS @. 1S RESIOENCE 
=" “ ‘OR INSTITUTION ‘i ON A FARM? 
5S ae ee ves] NOC] 
ce 
£5 3. NAME OF First M (4. DATE 
sae a irs 4 iddle a DA Month Doy Yeor 
. | (Type or prin!) ¢ seat Fiat Z Ore 44) DEATH vas 2; 19 
rc 5. 389 yf \* copy Ss MARRIED [-] NEVER MARRIED [7] |€. DATE OF,IRTH GE (ln yp i IF UNDER 1 YEAR] IF pal 2a HRS, 


ee, wivowen gy __olvorced WhaD V4 a : 7 - 


10a. USUAL OCCUPATION (Giyb kind of work done 
during most of wo F 


ne} Yh «KIND OF BUSINESS OR TNDUSTRY{ 11, BLACE (Stote or forigg country) fp rs UANTRY? 
yy A 
[> 
“ vs 
LE 
aA II FEL 


f's, WAS DECEASED EVER IN U. S. ARMED roe 16. SOCIAL SECURITY NO. rig etre Ld Ap biecbelege 
(Yes. no. or unknown) {lt yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)- J INTE! 


AC BE 
PART !. DEATH WAS CAUSED BY: ONSET AND Os 4 
IMMEDIATE CAUSE (6! 


DUE TO 


in 72 hours after death. 


—~ 
\ 
( Mrmy | 


{ 
\e 


Then please remave carbon papers. 


General arteriosclerosis 


’ 
Canditions, if any, which (b) 
gave rite to immediate 

couse (a), stating the ynder- SUE TO 


lying couse lost. te 
Pam Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Be MeN 


yes] NO 
200. ACCIDENT WAS RUNGE ES: (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 


OR CONTRIBUTING [J CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, <7 Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. nh. While Not wie foctory, street, office bldg., etc.) 
p.m. jot wark (—] at work ; 


21. I certify that | attended the deceased from, a ere 1926__, talenu sery--2----.. 196%..,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on_¥ W257, and that death occurred at_73.00 4M, from the causes and on the date stated above. 
x ADDRESS (Street, city or town, stote) DATE SIGNED 
/ Sana Mw M0, Warlo@e. Was 1/3/57 ___. 


ed by the hospito! ar cttending physician. 
L DIRECTOR: After this certificote has been signed by the cttending physician and completely: 


+. 


jin 


wld be detached for use as the burial-transit permit. 
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s 
Fa 
rf 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retoi 


efi, cemieh ms PN jucpaor cara 
iy Bis Bye? IB 72d, KOGATION (Gino jwn, or couaty) uote) () 
Eine Latte ‘4 : 
vs ais) \\h 5 
Bayes ONE (Ara Hast SASAA Yd iaseens 


5A ivan 


& Nw 


Darsoid 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i Be CERTIFICATE OF DEATH Somme LOSaE 


Reg. Dist. No. 


\ 4. PLA oepent 2 Rae eee (Where deceated lived. If inslitution: idence before admission) 
— o oo. b. COUNTY 
__Dorchester Ae Maryland Dorchester 
b. CITY OR TOWN (If outside corperote limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporole limilt, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
Gambridge 60 Years Cambridge 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ambridge-Marylend Hospi _125 Mill Street ves 0) NO BE 


d in by the funeral director, 
land 2 should be filed wit 


3. NAME OF First Middle tost 4. DATE Month Day Yeor 
2 DECEASED Or 5 
@ (Type or print} Levi Ber: Leonard pew” Jani, 29,1957 19 
5. SEX a 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nd 4 lost birthday) Min. 
Male White 78 yn 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levi B.Leonard Lucy Shenton 


[ina lil dana Poesia SOCIAL SECURITY NO. [17. INFORMANT 125 Miltétreet, 
No No Mrs.Daisy S.Leonard,Cambridge, Md. 


18, CAUSE OF DEATH [Enter only one couse per tine for (a), {b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSE IO DEATH 


IMMEDIATE CAUSE (o)_ COrebral vascular accident 
Lif DUE TO 
Gonditions, If any, which wf 
gove cise to immediate 
couse (0), stoting the under. {| OVE TO 
lying couse lost. (¢ 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves] No CX 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. n. While. Nol while foctory, street, office bldg., etc.) ! 
p.m. 9 lot work (J ot work [] t 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


I } 


se remove carbon popers. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 haurs after deoth. 


Then pl 


ertensive Cardio-vascular disease 


z 
Q 
< 
y 
= 
fr 
o 
Pe) 
6 
Fry 
= 


AL DIRECTOR: After this certificote hos been signed by the attending physicion and complet 


should be detached far use as the burial-transit permit. 


21. | certify that | attended the deceased from_.LO/1/50 __, 19... 10 2729/57.__., 19.___ that | last saw the deceased 
alive on____1/ ere. ihe -. and that death occurred at_© —M, fram the causes and on the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
1 | [sti 4 Pte af no, ___Cambridge, Meryland, 
PHYSICIAN'S: 
NAME (1; obn “ace M.D ee 


may be retained by the hospital or attending physician. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
Mugtnfe”) | geb.1,195'7 | Dorchester Memorial Park | Cambridge, Md. 


Re. IERAL DIRECTOR'S SIGNATURE ad. ‘ADRESS 2ho, REC'D BY REGISTRAR | 2485) REGISTRAR'S SIGNATURE 
fs Ae +3 = ) 
wae OY (Rett fs Jou Ad) Combridge, Md. _|oae3/r | hn HMce, yy. 


oe 


po: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00578 
; CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH of bites RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


J" a. COUNTY De RCHESTER MARYLAND ota 4A LD oe NN Dia WESTER 


b, CITY OR TOWN (If avtside carporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (R ouiside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ho - * 
CAMBRiInGEe / MenwrH | EAST NEW UP RKET 


d. a MCE ee iad (If not in hospital, gi treet oddress} d. STREET ADDRESS: 5 bye) 
prt IN iN > NA FARM 
7 Be Ee Aeveanp Hose / REO, #/ ves KX} NO 
4A 1D 


3. NAME OF First Middle 4. DATE Month Day Yeor 


host 
co LENA £uiznbeTH MATHB/eus| Fam Se 


5. SEX 6. COLOR OR RACE ]7. MARRIED fia] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
—, los birthdoy} Min. 
FEMACE | Coccked |woownp oworeo) | A/ov. / (995- a) yn. ESBs 
— 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


2 WORK Home DORCHESTER Co. Mab, USA. 


13. FATHER'S iE . 14, MOTHER'S MAIDEN NAME 
| OBERT _SAmPsoa) Eva Cotemnn) 
alate Lab - eA 
‘) c 212-/(o-7992} LUBA B. CAMPER SEAFORD DEL. RFD3 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] See ears mee 


PART DEATIMMMEDIATE CAUSE fol JAD ENCE ARCYWOMA OF UTERUS § 6 Mohn 
x DUE To 


onal 


id in by the funeral director, 
land 2 shauld be filed with 


é 


Pal 


ter death. 


Then please remave carbon popers. 


Conditions, if ony, which w 
gave rise to immediate 

cotse (0), stating the under. { OUE TO 
lying cause lost, @ 


Pant OTHER SIGH IFICANT'CONDI TIONS CONTRIBUTING {1D DEATHLBGTINGT RELATED TCITHEITERANTAE DISEASE’ CONDITIONIGI VENTIN Rta NEU Tea 
YES No 


20a. ACCIDENT Ne Lh eeee ee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘@e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o.m. While Net while foctory, street, office bldg., etc.) , 
p.m. 19 lot work [] ot work [J t 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Suite efor (2 Nveergenrey uo, ADE Race ST, Campeioce  ViE/9 

tte ALE RED FR. Maryn vey 8 i ee 
Reo. BURIAL CREMATION, ‘7b. DATE THEREOF Tid. LOCATION (City, town, of county) (Stote) 

Ber ae (JAW. 20,1287 |\THOM PSoa/75 eTERYINERR EAs NEW MpereT, MO. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REF Bisa 24Q. REGISTRARS SIGNATURE 
wai XS |WU-ARpmi7mem And Srl, EnepAeSbueG MDlome refs 7 LNo Mh 
LS 


IAL DIRECTOR: After this certificate has been signed by the attending physician ond complete 
MEDICAL CERTIFICATION, 


hauld be detached for use as the burial-transit permit. 


@ 


the registrar priar ta burial, crematian, ar removal, and in ony event within 72 ha: 


moy be retained by the haspital or attending physician. 
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Po 


d completely 


Then pleose remove’ corbon popers. 


-transit permit. 


te hos been signed by the attending physici; 
the registror priar ta buriol, cremotion. or remavol, ond in ony event wi 


etained by the hospital or ottending physicia 
L DIRECTOR: After this cert 


« 
hould be detached for use os the buriol- 


moy 
pog: 


TO Fi 


VS AIS (4) 
iM wes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 574 
CERTIFICATE OF DEATH pats Ho 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 


oO. b. COUNTY 
cians Marvland Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give necrest town) 
id ambridge 


d. NAME OF HOSPITAL (lf not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
4 ON A FARM? 


OR INSTITUTION 
Leonard Lane yes] No CE 
Middle lost 4. DATE Month Doy Yeor 
Tipps Serptiad Me Carter | vim Jan, 212 1p 5a 
5. SEX 6. COLOR OR RACE |7. maRRIED(] NEVER MARRIED [1] | 6. DATE OF BIRTH ‘AGE (In years RIF UNDER 24 HRS. 


iia birthday) ‘lal Bers Min, 


Male egro wipoweD [] pvorceo#} | Oct. 15, 1898 58 yn. 


in 72 houks afjen(death. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Garage Dorchester C,,Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rile Mi arter Hager Wash 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tes, no, oF unknown} le 78s, Give wor or dates of service) 


No = ambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per 228 for (0), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: GC BRAW a RIX AG & 


"a DUE TO 


Conditions, if ony, which ry 
gove rise to immediote 


cotse {0}, stoting the under. { DUE TO 
Wigcedslinter a H. y TERT: NSIOA 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 119. ee AUTOPSY 


REFORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote} 
Hour o, m. While Not wiley factory, street, office bldg., Gall 1 
p.m. lot work (C] of work 


21. 1 certify that [es the deceased a bd cA., 19. ~ Ld beh 8, 19 _fthat | last saw the deceased 


MEDICAL CERTIFICATION, 


" “ad 
alive on_. 2. | is ——--, 12 _fy__, and that death occurred atQ_r.s 2 Of, from the causes and on the date stated above. 
a a = ey city oF town, stole) DATE SIGNED 


15ttine LATE uf ST - VIR MST 23J0AN 
mans ACTER. Cun) ae M FZ RIDQOAG 


Zo. BURIAL, ey ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) , 
eme te ambridge 


By JNERAT/OIRECTE dt ans mide Dla. REC'DABY REGATRAR 
Ah 8 A- Lite —famh 2, iil DATE 4 / MG PES 


| °A nvaund 


Darcat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH nea, or, we, HOSS 


eae ———————— 

PES = 

5 1. PLACE OF DEAT; y 2. USUALERERDENCE (Where decagsed lived) If ination, Rexidghge before odminign) 
req 0. COUNTY f EZ Wy tip COUNTY (] 

oe. hd tht 4 Loa Lh EA — bi- 

Se Rite OR wy ide “ee limits, write py) ide co 9 i 9 

33 BURAL ond Bi Ane 
22 A A Plas 7 ¢ 
°8 EOF HOSPITAL Wher inonpital, i 4 ADDRESS 1S RESIDENCE 
£5 My ‘OR pySTITUTION ry i EL si, © ON A FARM?! 
3S | ear hts Gls fn = ves) Nop 
ect Ld 


[2 NAMEOF ~~=«¥7> NAME OF Loi’, Middle Wi os 4. DATE Month Da Year 
ey print) ¢ E/ Ye r7 S(T 7] 25/) DEATH q pee 
, R PACE |7. By’ 18. DA yt 9. AGE (I IE UNDER YEAR IF UNDER 71H 
ewer) owacet (20/3 Js _| Pity eel er 
Zy|wiowen] _vivorcen’ Shak halle Tad he 

Too. USUAL Tach | (Give kind of work done] 106. KIND OF BUSINESS Of INDUSTRY, SVAPIACE (stot or Spin county : ALSOUNTRY? 

during most of working life, even if retired) 4) (2 

oop t 
ee, Tkcgancle gg 
he Liha: ge gala 
wi 


sai 


Pe 


urs after death. 


bos 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs ofter death. Page 4 
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ots“ j nt! ne Ze y, 
= “e 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (¢).] . #H UNTERVAL BETWEEN 
= as PART |. DEATH WAS CAUSED BY: 7 >! De C, x 
oge +s ~ UMMEDIATE CAUSE (0) 01G LroT le. be. 4g fee 
see / Dbiiete 4 
= eo 
Sar Conditions, if ony, which 
3 3 fe gove rise to immediote 
< € 
> ae cose (0), stoting the under- 
g sia ee lying couse lost. 
28 5° 5 Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}|19. WAS AUTOPSY 
ab ona g 7 6 oe 
Eas & q 
easso 15 yesxQ NOE] 
2 3 a8) 
Fovss = | 200, ACCIDENT, WAS UNDERLYING D120. DESCRIBE HOW INJU:Y OCCURRED. (Enter noture of injury in Port Vor Port Ii of item 1B) 
ee & 
o & $25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. 3 et ~ 
Poses & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
ad ore £ 8 3 Hour oo. ma. white rn te sie foctory, street, office bldg... 2H 
aGfls6 = p.m. jot wort ‘ot worl 
OF ,2 5 ; 
r4 g205 21. | certify pp ided aa 09 SS ae tox 28, 12. 2S vthat | last saw the deceased 
= <= 3.2 4 . 
ae ees alive on____.U cae 4 <a eon the causes and an the date stated abave. 
Eb 056 ¥\ (Street, city oF pwn, stote) by SIGNED 
< 5507 ACTUAL 0 A) 
eves SIGNATURI oe MD. a 1G $1 ie glONZ 2 OF. r L0% (or § 7 
ORs ve = / 
23 8 5 PHYSICIAN’ am J VU 
Rezib CAME (ype)_ f= EL. SL white Eto, 16 am i 
< o% SS ST 
fad aon bP Majeh (eas? Wie pead f 
2 OS 
zo o 
} Eo Evy ALE a C7 
(oh ver faze J Zhao. REC'D BY REGISTRAR | 24) REGISTRARS SIGNATURE ~ 
’ =, 
5 Ais 44 . i) tt cate / // Ly Vy bce J ff2 
a fi ff 
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ted within 24 hours, after death. 


icate be « 


ith,the registrar within 72 hours after di 


INSTRUCTIONS 


To Agpponc PHYSICIAN OR HOSPITAL: The law requires that the death cer! 
e if 


+ 


“oy 


lom copy may be retained by the hospital or attending physician. vam 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


ter this 
of this 


in by the funeral director, the third’ 


van 


certificate has been executed by the attending physician and completel 


death certificate assembly should be detached for use as a burial transi 


VS A1SC 1-55 10M — 


oe 
at 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 00581 


601 Reg. Dist. No.. 


7. PLACE en Jalen 
SUN nat MARYLAND, 


2. eae 2, RESIDE! E (HOME) OF DECEASED 


Se COUNTY Hes hagly 


Pred, (GE 


ITY (Iffoutsldp corporate J av rid ae Timpits, write RURAL end giye nested! town) Warr i 
OR iva)peerest jcqn} os ae Lea 
<2 By, Town 2 
HOSPITAL OR STRET (lt Zod Dive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
, 3. NAME oF Trirst) (Middle) 7 7) 4 BA a ie 
(Type or Print) la 1H 4/9 DEATH Vi vA au 
COHOR Ls 7. SINGLE, riod. 3. Sh ‘o) >. Z Tost bi e. IF UNDER 1 YEAR iF UNDER 24 ARS. 
Spee, prvoncen, Months | Deys in. 
im [| 
Z6 os fe Py, ibn A 


10a. USU, i. CUPATION (Give fi d of work 10b, KIND OF BUSINE: }. BIR exh AZEI 
oon 2 Siting t of working life, eybn if OR INDUSTRY ? Out 
Ai atka eC Z Fe : 


UL, fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 deys 


rae DECEA: 
yy or unk.) oy wy 
VA DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


257 ff waepiate cause “ Acute Enteritis 


ANTECEDENT Cause(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
(Q) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Genera] /rterios 


1a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


~ 18. MEDICAL saa 


over 


fen tg de 
oe aMTONSYT 
yes [] No &] 


2le. ACCIDENT WAS UNDERLYING (J 21b. PLACE (Home, lerm, lactory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ollice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 
M, 


/ that I attended the deceased from... 4.4 


211. HOW DID INJURY OCCUR? 


2le. INJURY OCCURRED 
While Not while Oo 


al work at work 


22. | hereby Vs that I fast saw the deceased 


alive on. and that death occurred at, Q.A..M, from the causes and on the date stated above. 
SIGNAT ADDRESS (Street, city, town, stete) PATE SIGNED 
x Lie piss ck, Md. 
enouAr incon ) DATE/THERFOF (eee Fs ORY j Sc wey. Town, 6F hf 2 
24, "REC'D BY REGISTRAR FGISTRAR'S SIGNATURE : at Le 
whe LO, on Ab Dye [pb Uf fou, AL, 
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$A Nvrung 


Warsow * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 5 8 y) 
6¢ CERTIFICATE OF DEATH Paks 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Sf 


0. COUNTY ©. STATE b. COUNTY D 
_Dorchester ene Maryland Caroline 


b. CITY OR TOWN (IF outside carporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
g i Ss Goldsboro 
d. NAME OF HOSPI d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION: a fe ON A FARM? 
¢ oe yes [} No G 


3. NAME OF i Middle Lost 4. DATE Manth 
DECEASED 


Day Yer 
(Type or print) O' DONOGHUE DEATH Jan. 18 1997 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Rae if UNDER 1 YEAR] IF UNDER 24 HRS. 
és last birthday] Min. 
female white  |wwows Gy _vivorceot] | 9/24 82 yn. ee Es = 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ous ewife German; U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(ves, no, oF unknown) {It yes, give war or dates of service) ~ 
no | none Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line far {a), {b}, and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS iY: s 
IMMEDIATE CAUSE to onchopnevmonia 


4 QUE TO 


Conditions. if any, which w__Cerebral arteriosclerosis 
gave rise to immediate 

couse {a}, stating the under. ( OVE TO 

lying couse lost. to. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap} 19. iin edd 


z yessQ] nocy 


eni-1+e—P. ~ 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. ny. While Nat white factary, street, office bldg. etc.) | 
Pim. 19 fot work [7] of work (J i 


21. | certify that | attended the deceased fram._..4/17 ~ 19.5), ta I18/57.__, 19.___..that 1 last sow the deceased 


alive on. 1/18/57 12 and that death accurred at_.£0.: 069° from the causes and on the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


Be Ace a ea Tt [Dnedeoe | Liki ea Ji TDacdee no. _i.S.SHospital, Cambridge, Md. _1/18/5 


PHYSICIAN'S. 
NAME (Type) Thomas J. Dredge a See ee es 


Ziq peer ON ‘2b. DATE THEREOF fAfg OF CEMETERY OR CREMATORY ib TION {City, town, or county) {ptate) 
if 
LR 7, ‘4 ISG. 4 COM all tt ALALLA wh Vets Web. 
ry DIREGT y, 


() ‘24a. REC'D BY REGISFRAR D\ REGISTRAR'S SIGNATURE 
—n, 
gi Reels Rt Mal HEL “OV, Ma dhe 
“ 7 


in by the funeral director, 
and 2 shauld be filed with 


ww 


Pe 


jer death. 


Then please remove carbon papers. 


ate has been signed by the attending physician and campletel; 


MEDICAL CERTIFICATION: 


L DIRECTOR: After this certi 
nould be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOD5% 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
©. STATE b. COUNTY 
110 Dorcheste Q 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
MO > i 


. NAME OF HOSPITAL OR INSTITUTION (Ifo! In hospital, give strest 7 IS RESIDENCE 
OF HOSt {If not in hospitat, give streat oddress) ‘ 1s RESIDENCE 


cremation, 
=) 


buriaf, 


trar prior ta 


Middle DA Month Ooy Year 
‘(ype or print) Jan 9 19 


Lee 
5. SEX 7COIOR a RACE |7- MARRIED [] NEVER MARRIED [3}| 8. DATE OF BIRTH 9. AGE tn yoo [IFUNDER WEAR] IF UNDER 24 HRS. 
mal ninean Months! Days Min. 
‘ale White widowed () owvorceoT] | April 1956 ys. | 9 


10a, USUAL OCCUPATION Tea lind of ah done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


None None___ Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clayton Petts Edna_ Townsend 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT 
Tes, 90, oF yaknown) {If yes, give wor or dates of service) 
No None ayton 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] pth 


PART |. DEATH Was CAUHDMY, Acute Enterocolitis 2 days 


DUE TO 


Conditions, If ony, which fb 
gove rise to immediote cove 
(0), stoting the underlying( OVE TO 


couse lost. (2. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. MOS sUsCesY 
ves(] NO 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Ent tt of inj in Port I or Port 1 of itom 1B.) 
Rings Ba, CSkeadne (Enter noture of injury in Port 1 or Port 11 of itom 18.) 


We. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, T20f. (City oF town) (County) (Stole) 


Hour 9. m. While Not while factory, street, office bldg, ete.) | 
rae 19 Jot work [J ot work] H 


2 with the 


File poges, 


MEDICAL CERTIFICATION 


21. I certify thot | took charge of the remoins described obove, held on Autopsy OD. Inspection JK], Inquiry (x ond find thot 
death resulted from: Naturol couses IX Accident ims Suicide (ely Homicide Oo. Undetermined cause (@\. 


mip, CHIEF MEDICAL EXAMINER [] oe Sere 


; ASSISTANT MEDICAL EXAMINER [[] 1/ 3 1/ 57 
Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER] 


720. BURIAL, TSS ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
= (Specify) 
e = 5. amp Ofe Mary ang 


RAL DIRECTOR: Page 3 shauld be used as 0 burial-transit permit. 


or removal, 


7 a amr marta 24a, REC'D BY RE igloral | 24BNR t () 
. AISME(S) Wt : 
5M.9/55 LeCompte Funeral Service on tess 1 \sb Sphere 
LO CS o 


# ‘A Nvaung 


Lo6l % ad 


Warsaw . ! 7 € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
574 CERTIFICATE OF DEATH 


00584 


: 4 5 Reg. Dist. No. 
3 53 SY 1 ye ale il a eee {Where deceased lived. If institution: Residence before admission) 
re o a. b. COUNTY 
32 Dorchester Co aa us Md Dorchester Co 
° g b. CITY OR TOWN (IE outside corporate Simits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote timits, write RURAL and give neares! town) 
5 RURAL ond give nearest town} a 
52 . a tom " 3 1, 
es ambri dre fa! b K mb dy ufe 
2 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS , e. 1$ RESIDENCE 
ad ae OR INSTITUTION F / ON A FARM? 
ee wifes ./ anbridge Md. Hospital Academy St. yes [] Now 
= & 3. NAME OF First Middle Las! 4. DATE Month Day Yeor 
we {ype or print) William Ty Pritchett —_ Jan. 16, 19 
Bn 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AOE lla years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Min. 
fale ite _|wwowom) —oworctoO | March 19, 1876 [80 m|~™] om | ae] 
“4 10a. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$ | during most of working life, even if retired) : ' 
non None Bishop Head Md. U.BcAs 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William T. Pritchett Harriett Wroten 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (1 yes, give wor or dates of tervice) , 
O|_Ne No Mrs, Donald Wooster Washington D.G 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 IMMEDIATE CAUSE (0) 


“ x», DUE TO 
Conditions, if any, which w_ cerebral hemorrhage 
gave tite to immediate 
couse (a), stating the under. 
lying couse lost. (2). 


eptic ulcer 


Then please remove corban papers. 


permit. 


arteriosclerosis 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Cy R a) | 19. ee 
a Hypertrophoid prostate with urinary tention, M4 L [Fed ves8] Nol 


te hos been signed by the ottending physician and completet; 


hould be detoched for use os the burial-tronsi 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Stote) 
Hour a, 1. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 lot work [J at work [J ' 


21. # certify that | attended the deceased fram..L2715- 56,19, to_L7LO=BT 19 that t fost saw the deceased! 


MEDICAL CERTIFICATION, 


to buriol, cremation, or removal, ond in ony event within 72 hours 


AL DIRECTOR: After this certifi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter deoth: Poge 4 
5 may be retained by the hospitol or offending physicion. 4 


alive on__ucA= and that-death occurred at. ____.M, fram the causes and an the date stated abave. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 
B | [Betton 0, RO Mn DANS. ener lee, 
a 
: Nanetyes__Albert E. Bunker, M. De. | Cambridge, Maryland 
ied lrrals ieaiiel Sak = 
5 REMOVAL (Specify) 
2 pe a “—- ea 
Pe: B 2 Old Trinity Church burch Creek Md 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. do, REC'D BY REGISTRAR | 24B\ REGISTRAR’S SIGNATURE 
as \y\ eCompte Funeral Service Cambridge Md ont ffs / | tn V/Me 
a IL dn 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
575 CERTIFICATE OF DEATH 


4 Reg. Dist. No. 


he ake a. on (Where deceased lived. If institution: Residence before admission} 

85 : 9. a. b. COUNTY 

32 Dorchester Co. prob ast! Maryland Dorchester Co 

So @ b. CITY OR TOWN {If aulside carporale limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

5 a a! RURAL and give nearest tawn} ‘). 

ask | 3 ambridge Md Week 2 Bas Heigh R D ambrid N 

a BS d. NAME OF HOSI / d. STREET ADDRESS e. tS RESIDENCE 
ss Ded rt OR INSTITUTION f ON A FARM? 
BS / i pita Bay Heights R.F.D. #1 ves 2] No fe] 

ae 

ni J 3. NAME OF First Middl lost 4. DATE th Yoor 
Pry DECEASED | 7 eee Bea Moni Day oy 
. Aieeieternt arah Perry Purd ib 19 

6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH GE {In years 


Pe 


last birthday) 
e White WIDOWED [E] Divorced [} Apri yrs. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
None 
13. FATHER'S NAME 


Nova Q 


re A 
14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Ofes, po, oF unknown) (0 pes, give wor or dates oF vervice) |” 
0 No 27-/2 SION Dorothy en Mac Kere R 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). and (c)-] 


‘emove carbon popers. 
inf 72, hours ofter death. 


e 


INTERVAL BETWEEN: 
ONSET AND DEATH 


8 
a PART I. DEATH WAS CAUSED BY: 2 ‘. 
$ AS IMMEDIATE CAUSE (o a. tio 2_hours 
= TAY, | Que TO 
Conditions, if any, which ie 


Qove rise to immediote 
cause {0}, stating the under. ( OUETO 


lying cause lost, ce 

FA Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Jo 
15 as te ves NO 

= [20a. ACCIDENT WAS UNDERLYING E]__| 208. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part IV af item 1B.) 

iS 

2 [OR CONTRIBUTING C1 CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) eQce 

< 

Uv 

ray 

8 

= 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote} 
Hour. n. ae While 1 bite factary, street, office bidg., ete.) | Pa 3 
p.m. 19. Dron pier eat ira} i 


21. | certify that | attended the deceased from.._..12-22....__, 1966__, to .. 19.57_,that | lost sow the deceased 


olive on______i=4-__ 195 7____, and that death occurred at 1.1: O5.PM, from the causes and on the date stated abave. 
a ) ADORESS (Street, city or town, state) DATE SIGNED 


ta burial, cremotian, or remavai, and in any event with 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely, 


hould be detached far use as the burial-transit permit. 


Bf | TSeRa MALMEE J mo. 15 locust Street, Cenbridge, Md. 
a 


r 


may be retained by the hospital ar attending physician. 


7a. BURIAL, CREMATION. | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
emabion 2 956 __lGreenmoun lemete Itimore aryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D AY REGISTRAR 4 REGISTRAR'S “Wyy. j 
yee LeCompte Fumeral Service Cambridge Md. vate LOS) _| be ce) A) 
er 


C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


TO Fy, 
po: 
the? 


1} 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
576 CERTIFICATE OF DEATH 


Reg. Dist. No. 


£y 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before odmission) 
o. °. b. COUNTY 
|ARYLAND ‘ . 
3( Dorchester Co “ “id eiioe Co 
rf b. CITY OR TOWN (If auttide corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 138 
2 Cambridge Md, “Cambridge Ma 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
od y OR INSTITUTION / ON A FARM? 
S a Baca Si ves] no 
¢ 
3. NAME OF Fi Middl 4. DAI 
- DECEASED inst le Last ner Month Day Yeor 
= ere etlan Me George Je Sapulis Pe 
~e 3. SEX 6. COLOR OR RACE |7. MARRIED EFNEVER MARRIED [] | 8- DATE OF 8IRTH 9 AGE {In year 

jos! birthdoy! re 
3 Maile White wiboweD [J Divorced [J -LiL fe 1896 ” 
oe T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 a) during most of working life, even if retired) 
Pe al Truck Driver Nome Athens Greese U.S.A. 
a | J13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g 3 
ha! % 
g Rres Not Known Not Known 
83 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
gx (Yen, no. oF unknown) (IF yes, give wor or dates of service) 
s&  OL.lo Wot _KNowy| John Sapulo © 
sé 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c}. INTERVAL BETWEEN 
a PART I. OEATH WAS CAUSED BY: u 
§ “IMMEDIATE CAUSE (o] Latin 
= GAd, DUE TO 


Canditions, if any, which o 
gave rise 1a immediate 
cause (a), stating the under- ENE TO. 
lying cause last. (o. 


wa bia. |. OTHER 4 INIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bc Fat 
$ pre: f 7 } TEs oe yes~] No [J 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour on. While Not while factary, street, office bldg., etc.) 
p.m. Wat work [J at work J i 


iif ae ered 


Jf 


is certificate hos been signed by the ottending physicion ond campletel; 


hould be detoched for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION. 


2, 192_ 4, that | last saw the deceased 


AL DIRECTOR: After 


C4 

‘229, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 

Buria FRG 8 O57 Darch er Mem, Park mbrid 4 


= 
ve Md 
(% 4 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2aa, REC'D BY REG! ee kb, REGISTRAR'S SIGNATURE I, 
Baws’ \)° [LeCompte Funeral Service Cambridge Md. pate OY 5 /_| Vek JNA Bs 
ee ee ee ee ee ee eee 


U, 


Po: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


Ea 
= 
S 
2 
é 
> 
e 
6 
a4 
So) 
= 
8 
° 
$ 
ry 
— 
2 
5 
c 
2 
3 
ie 
= 
& 
3 
2 
. 
= 
5 
2 
J 
© 
= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
Pee ai CERTIFICATE OF DEATH 00587 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence befare odmission) 
a. COUNTY STATE b. COUNTY 


Dorcheste Q 


b. CITY OR TOWN [If autside carporate limits, write | €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
um Mi mbridge Md 


d. NAME OF HOSPITAL (If not in hospital, give street area 7a STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ambridge Md ospital Ne} Sunburst Hive ves] No 


3. NAME OF First Middle 4. pate Month Day Yeor 
DECEASED 


(Type ar print) Maz Ae Se ee. e DEATH 20 19 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED L] | 8. DATE OF BIRTH 9. Fon eS RIF UNDER 24 HRS. 
jast birthday) rr 
Female White wioowep F]__—_—ibivorceo [) June 29, 1868 ys. Pas 


Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. 6IRTHPLACE {State ar foreign Joe ee CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


None None Sussex Co, Del. UsSeAe. 
14. MOTHER'S MAIDEN NAME 


Vand 2 shauld be filed with 


" 


P 


mpletel: 
A papers. 


nand Bradile havnene Toni 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, ne, oF unknown) {lf yen, give wor or dates of service) 
Q ~None__ 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and {¢).] INTERVAL BE BETWEEN 
PART 1, DEATH WAS CAUSED BY: pa 
IMMEDIATE CAUSE (o] 


) DUE TO 


Then please remove cor! 


« 
» 
& 
5 

e 

£ 

a] 

s 
o 
c 
5 
3 

a 
< 

~ 

4 

= 

- 

2 
2 
3 
Fe] 
re 
x 
cy 
° 

a 
2 
Fy 
8 

= 
c 

s 
S 
= 

3 
Pf 

<4 
3 

= 


Canditians, if any, which . 

gave rite to immediate 

cause (a), stating the under: = 

lying cause last. ¢ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Masao 


Ce fe eee eee VS ENC] 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, nai Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Haur a. fi. While Nat ie factory, street, affice bldg., etc. 
p.m. lot wark [_] at wark 


21. # certify thot | attended the deceased from. peo? 2... WAL, I Pxtbn., 19-57.,thot | last sow the deceased 
i 2... ws 7, 'd thot deoth occurred ot LO. PM, from the couses ond on the dote stated above. 


ADORESS (Street, city or la DATE SIGNED 
Mp. ut PE A he 


a ES 


NAME 
‘220. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 
Buri an Q ar mete : 
a : ta, RECA gon W'S SIGNATURE AL 
mit: , i oate 1/5 Live tin JAY, MLL 


jires 


cate has been signed by the attending physicion on: 
-transit permit. 
rar prior to burial, cremotion, or removal, and in any event within 72 haurs ofter dealp- 


lending physician. 
hould be detoched for use os the buri 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this ce 


th 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retained by the hos, 


$A NvaUN 


FASS} q: 
if . A 
Daw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 00588 


ane Reg. Dist. No. 


cond 


vs Eth 
a5 1, PLACE OF DEATH D) | ; 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before odmision) 
$ 8. Nest? ° b. COUNTY 
£3 Orehesr MARYLAND MOUYCAVE A Otel reg [ey 
By b, CITY OR TOWN (If ouhide corporate limits, write |< LENGTH OF STAY IN Ib || _¢. CITY ORTOWN{Iovltide corporate limils, write RURAL ond give neorest town) 
6 RURAL ond give nearest town) 4 is LQ 
$2 MAL CK e. Clam Grirnge. 
= 2 d. NAME OF HOSPITAL (If no! in hospital, give street address) d. STREET ADDRESS | e. IS RESIDENCE 
es OR INSTITUTION 7 ; i ON A FARM? 
Ze Rare OSsWOr Slow Stale ttesp: ||} yes] No Gl 
ee 
#3 3. NAME OF - Fi Middl 4. Dan 
Ba DECEASED Te ee ie et £ a3 enh Dey 

(Type oF print) Omas cumpttow Sey anol, DEATH SO 


« 


Pe 


6. COLOR * RACE [7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 


Hh IG wibowe af —_bivorcep [ // /5//% Ve 


ISUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11! BIRTHPLACE (Stole or fareign country) 


9. AGE (In years 
lost eer L 


% 


12. CITIZEN OF WHAT COUNTRY? 


Burit if king life, if retired) 4 
x] Uo" Faomen. Lnknoww. KS Acs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
thy knovw Lia Kp eh, 


~ ages Pissisok aaah IN U.S. i ar Mia 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
qt Yee give wor or at y * C= Pees edie i » 
No i Nowk.| Garlir Shore ospitar, 12¢0rs. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢).] U 


. 
- % ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: VnQULuiE, iy card) tis . 0. Lars 
‘ 


nt within 72 hours ofter death. 


ee 


feet 


IMMEDIATE CAUSE (0) 
“og DUE TO 


Condilians, if ony, which (b) 


Then please remave carbon papers. 


= gave rise to immediote( 1 iD i 
{0}, stating the ynder- (C'p4 pb ) Wy Rauf os 5 
eee w Cettouk Arteusythervoio 


Pant tl. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING | TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 19. he) en 


: 
Seite) Lee. veo NO (2 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Grote) 
Hour a. 1, Woks. tee factory, street, office bidg., ate) 
pom. 19 fat work [1] ot work = 


21. 1 certify thot | attended the deceased fram. — #9, 19.8 Gta. 13... 19:0.Z.that | last sow the deceased 


alive on Jatt 13 1 , and that death accurred at Zi0 , fram the causesiand an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


seven Si raew UiKelis . stg <5 Gares frospi lak, bambuiad bo. ie) 


MEDICAL CERTIFICATION, 


& U4 , 
Z RENE Ste. Vi Mice Mia %.S)S:fHos hp, Can $udle Sl Loe 
ad Bee le ale a 
oft Ties Ls f dA Ls Are Here 
- 2. FINED DRESSES ORATOR ADDRESS ' rt RE} 7 
yee esd hag ne Le EF 37ers, 
@ 


L DIRECTOR: After this certificate has been signed by the attending physician and completel 


A 


may be retained by the hospital ar attending physician. 


w 
= 
S 
os k 
ij*@ 


i 


$8 5 
ee 
83 & 
3s 8 
aq S 
Do 
ge 
: 
“ee 
8 

: 


3 
Sess 
ne 
soe 
Pit a 
ae rE 
ees 
o z 
> Sa 
zg 
Sse 
ad 


transit permit. File poges+ 


cate, writing the word “'pending’’ in penc’ 


ded ta the Chief Medical Examiner 


cute the cert 

fi i 
AB 

ar remavol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
RAL DIRECTOR: Page 3 should be used as a burial 


VS. ATSME(S) 
5M 9/55 


} 
is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W0589 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Insiitutian: Residence before odmission) 
9. COUNTY ©. STATE 95 b. COUNTY 
4 Dorchester Co MARYLAND Md. Dorchester Co 
b. CITY OR TOWN II ovhride corporete limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; ‘end give noctest town) 
c ambridge Md 0. Yr% + Cambridge Md 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
1 t ON A FARM? 
eda eda vessQ No 
3. NAME OF i i . 
a } Fint Middle ; tow 4. DATE Month Ooy Yeor 
(Type or print} Lue: Ann Simmons DEATH Jan. 1 wf 
6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED GAR 8. DATE OF BIRTH 9. AGE ttn yon [TIEUNDER YEAR] IF UNDER 24 HRS. 
erent Min. 


Female White widowed [J] DivorcED [] 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 
abo Go ayo and Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


homas immons Lydia Woolford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(as, 99, oF wakorwen) IN yes, give wer or dotes of service) 
5 |_No -Of- Henry ephen R D._# 3 Cambridge Md 


yes. 


2. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY. ow s 
7s IMMEDIATE CAUSE (o) Ce ca eice EmBolvS S Msp. 
af DUE TO 
0) 
(0), toting the underlying( DUE TO 
couse lost. [ as Cp 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
»|2 PERFORMED? 
ols ves—] No 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B. 
& | PRIMARY L] or CONTRIBUTING CD) = eee ee ee 
§ | CAUSE OF DEATH. 
2 
5 | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Store) 
ray Hovr 9. m, While Not while foctory, street, office bldg., etc.) | 
= pom. 19 ot work [] ot work [7] ' 


21, I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection [A Inquiry [F], and find that 
death resulted from: Notural causes LJ Accident tele Suicide imi Homicide El Undetermined couse oO. 


ACTUAL 4 DATE SIGNED 
n SIGNATU! fe : Mp, CHIEF MEDICAL EXAMINER oO 


ho j q } ASSISTANT MEDICAL EXAMINER [1] f 3 y Ss Zz 
NAME (lypo} AcFred R, Ma RSYANWOVY Ass Derry meDicat EXAMINER EI 


22s. BURIAL, CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
REMOVAL (Specify) 
tee 


Dan 9 orchester Mem A 


Burla k mbridge d 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D AY REGISTRAR | 24beREGISTRAR'S SIGNATURE fh) 
i i 5 Noe 
LeCompte Funeral Service Cambridge Md. pate } 2 @i 6 ol 


$A fvaana 


NYE 


Waraodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VoIU 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


co 


= g 3 Reg. Dist. No. 
es 2 W 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If inslitutiom Residence before admission) 
33 & mw i 
be 8g @. COUNTY ©, STATE b. COUNTY 
a. Dorchester Co MARYLAND Md, De ste Q 
eo 2 b. CITY OR TOWN tt outside cocporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
ace S ‘ond give very town) 
fo 065 * f + 
Ps Y ~ Cambridge Mell 
g a ee d. NAME OF HOSPITAL = INSTITUTION (If not in hospitcl, give street oddress) d. STREET ADDRESS °. arent 
ae A 
34 er — a ves] NO 
See erro gl Boe Sh eee 
sos 5. MAME OF Fint Middle Lost 4 Date Moath Doy Year 
Es 
a 4 (Type or print) Harry acum DEATH Jan 19 van 
oe 6. COLOR OR RACE |7- MARRIED [|] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yeon 
Tae teal birthday) 
ete ale Ihite wivoweD fy] —oivorceOT] | May J, 8 8 yn. 
oF k done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pia of red) 4 
S32 / appe La Llle Md A 
Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ em acum Pauline Robbins 
a 15, WAS DECEASED vee IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
® (Fes, no, oF untnawn} Ulf yes, give wor or dates of servic) 
= QO Em on a m Race 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per [ix ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


] 
4. { DUE TO. 
Conditions, if any, which (by 


gove rite to immediote couse 
{0}, stoting the underiying( OVE TO 
couse lost, te) 


ela 


Coronary Occlusion 


5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS Aurorsy 
5 yest] not] 
ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 

8 

© | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. . (City or town) (County) (State) 
ray Hour 9. m. While Not while factory, street, office bldg., etc.) i 

w ‘ 

2 p.m. 19 ot work ["] of work 


21, | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection PX Inquiry} and find thot 
death resulted fram: Natural causes [], Accident [[], Suicide 1], Homicide (Undetermined cause (7. 


ded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained f 
RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
cute the certificate, writing the ward ‘pending’ 


ACTUAL ) Y DATE SIGNED 
SIGNATUR! LA — J22-- Mp, CHIEF MEDICAL EXAMINER [1] 18 
= ASSISTANT MEDICAL EXAMINER [-] Wi / 57 
5 EXAMINER'S 7 - 
Eee NAME (Typ Dr ohn Mace dr DEPUTY MEDICAL EXAMINER IZ] 
g 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {(Stote) 
Ps REMOVAL (Specify) 
= is an is orcheste fel mbhridge Pas 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D PY REGISTRAR ab. REGISTRAR'S SIGNATURE / 
VS. AISME(5) Ny . Gea Md j LA, ) fi 
5M 9755 y LeCompte Funeral Service amoridge . DATE Ly 7 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00591 
ss OF DEATH 


ws Reg. Dist. No. 

S= 

2F |. [1. PLACE OF OfA 2 Sapo (Where fleceosed livg. If institution: Reaiffence before admission) 
sss \ u se CaO re. county / 

LIF OC 

ee atay Seis TOWN (Hf outsideZ@pporote teie wre _] ¢. LENGTH OF SYAY y 1b ¢. Wd ‘OR = Ors corporote limiley wejte RURAL ond? give negrest 3 

5 ; n Pttckhct, 

ia g Lz : 
oe ( Z Lin) Pree 
= 2 d, NAME OF HOSPITAL (If not in hospital, give street oddress) ds ESS e. 1S oe 
£5 OR INSTITUTION. é ‘ON A FARM? 
ss 2070 ves C) NO LA 
ce 
at 3. iE OF First Middle Lost 4, DATE 
rae DeceaseD OF 

Ea (Type or print) Veg XL eS (Na ci er z DEATH 


t] 


Z Diale- Gop Og FAs 7. MARRIED [J NEVER MARRIED [-] | ®. OAT Cr Bier ve 9. AGE Ua 
wivoweo sm = —ivorceo [1] IS 
ake, [AL OCCUPATION (Givp-Kind-<fywosk y" "9 KIND OF BUSUSESS OR INDUST! SHPLACE (Stote or foreign Zountry) 

9 ‘spt it igtied 


ye mos} of working I 


whiz ; 
QTHER'S OG Ry 
"eta sheila grog PE 


iz, [ig WAS SECEASEDEVER IN U. $! ARMED FORCES? |16, SOCIAL SECURITY NO. A FL 7 We, é “a 
fas Ne. oF unknown yeu, give wer oF dota of “ 
| Het p> yee’ | lite: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢)-] INTERVAL BETWEEN 


ONSET AND OEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Uremia Odavs 


YYQRK DUE TO 
Conditions, if ony, which . Chronic Arteriosclerotrk Nphritis 5 yrs 


TR 


Then please remave carban papers. 


FRAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


CS 


= ; 
— gove rise to immediote 
Cy cotse (0), stoling the under. ( CUETO 
’ 4 vader. e 
ges lying couse lost. . eneralized Arteriosclerosis rs 
B85 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS AUTORSY 
So 5 is — 
ass 3 yes] NO 
203 = [200. ACCIOENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Eo f | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20F. (City oF town) {County} (State} 
bog ry Hour 0. m. White _ Not while factory, street, office bldg., ste.) | 
pi? = p.m. 19 Jot work [J of work [J 4 
= iJ 
$ 3 21. I certify thot,| attended the deceased from._2/ --S/______, W222, to S xe) IES sthat | lost sow the deceased 
2 
ee alive on_____+/ 22, may 12<=5-=y. ond that deoth occurred ot6.s30RM, from the causes and on the date stoted abave. 
. 3 ADDRESS (Sireel, city or town, stote) OATE SIGNED 
aca SY s2 ee Say a ay uf 
zea / | |stenaTurte— \ CAVE uo. 2 ple snue_ Prast Ma ES 29/57 
£a2 f fg 
Soute PHYSICIAN'S 5 
3 2 NAME (Type “avoid By pold B.P EtLummer Preston “gs 
3 
> 
o 
E 


PEses"| ei TERY OR 7 er a e to Bice”, Lf or te f A 
Seed fuk hte Tes 24a. REC'D BY — REGISTRARS SIGNATURE 
A Le) : feet IT fpfln / a? | one / 2-9 ae LARL Zs) 


J 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO ky 


~ 
ay 
& 
8 
e 
2 
ry 
3 
3 
= 
‘So 
2 
5 
i] 
= 
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a 
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v 
2. 
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a 
a) 
= 
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s 
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2 
ra 
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a 
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z= 
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ee 
co} 
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= 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J(JH YY? 
CERTIFICATE OF DEATH Reg. Dist. No. tl rs 


ad 


aa ; 
iF 3 FS i ) 1. PLACE OF DEATH + 3 usual RESIDENCE (Where deceased lived. if institution: Residence before odmission) v 
ese ey ||. nai _Dorchester manrtano || °° aryland » COUNTY Wicomico 
£ ue) as f b. CITY OR TOWN {If outside carporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g $ a RURAL and give nearest lown) 
2 22 _ Cambridge 15 days Hebron = 
. US RI Ni 

€ 2 2 - d lata ieee ght {If not in hospital, give street address} ; &. STREET ADDRESS. t EAA INS 
ene We astern Shore State Hospital ves [3] NOC] 
° ee " 
= = 8 3. NAME OF First Middle 4, DATE Manth Doy Year 

Re DECEASED iF 
. = (Type oF print iam D Smith Stam Januar 
=< * 5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRs. 
= je Z lost birthdoy) 
- 84 Male White |wioowen py —— oivorceo (J 870 
3 = A 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 oe » during most of working life, even if retired) r .S.At 
gov B -- Pennsylvania ‘ ¢ 
H 3 Businessman : 
3 6 8 & es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

eo 

So : 
§ fee oma Smith Jane C. Devine 
= Bo 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. /17. INFORMANT Address 

= 
re. abe in, | Hits 20. 0F unknown IF yes. give wor or dates of service) ms 
Pas 4 no = - RECORDS: Eastern Shore State Hospital 
8 3 8 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN. 
ov EAR PART |. DEATH WAS CAUSED BY: * 
de 3 2 IMMEDIATE CAUSE (0} Pneumonia 
pa £¢ $ fe DUE TO 
= 52> Conditions, if any, which o ralized Arteriosclerosis with heart disease 
$ 3 Eo gave rise to immediote 
5 £85 cause (0), staling the ynder. ( DUE TO a 
TetsP lying couse last. to. Senility 
3 iy $ § Be 5 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. PeRPORMED 
SRBEG z 
eases NS Chr, Br. . assoc. with Senile Brain Disease, with psychosis vs] nog 
FE a= 3 5 = 200, ACCIDENT WAS ouagione oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 

eeae 
ieee ta & | OR CONTRIBUTING C] CAUSE OF DEATH 
a5 o2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stee* S 
Z Le 3s  [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Slate) 
So%8s ray Hour a. While Nol while foctory, street, office bldg., ete. HH 
asses = p.m. jot work [] at work (J H 
Behe ee 

235 - 21. | certify that | attended the deceased from_January.2..., 19.57, oanvary 22... 192/,thal | lost saw the deceased 
ray 2, a ¥ 
2 "i is 35 olive on__slaNVATY.22._____, Tobie and that death occurred at_2:50A.M, from the causes and on the date stated above. 
Evo 3 2 x A. \ oa ¢ _, ADDRESS (Street, city or town, state) DATE SIGNED 
<20s3 / | [sete Siricor Ui Var wo Od Ss [Te AN WY 19ST 
O25va 
2252 PHYSICIAN'S. A n 4 
£ez28 NAME (Type mon Virk Eastern Shore State Hosp., Cambridge, fd. _ 
8 70. BURIAL, Sean 2. "9 THEREOF Bae. NAME OF CEMETERY OR-EREMATORY 22d. LOCATION , town, or county) (Stote) 
2 >a MOVAL (5 —/95- 2 
Ofo Be z Zt ttiakinn 
= 


2 
rs 
; = TN \ ras aN ed Ze 
4} fa \ f 
was rade A WAG ee, lA AN 2 > A Y/R 


Page 4 should be 


rector. 


ur files. 


eral 
vemstrar prior ta burial, cremotion, 


If ony delay is necessory. please exe 


the fuss 


Pages 1, 2, ond 3 to 
form PM3. Page 5 moy be retoined 


jin 24 hours after deoth. 


File pages 1 ond 2 with 


g the word “pending” in pencil in Item 18. 
sit permit. 


irded ta the Chief Medicol Examiner's Office olon 
IERAL DIRECTOR: Poge 3 shauld be used os a buriol-tran: 


cute the certificate, writin: 


oo 
1H 


or remavol. 
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VS. AISME(S) 
5M 9/55. 


Thee iS Wee oF MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
or > = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FO 


}, PLACE OF DEATH 
9. COUNTY 


b, CITY OR TOWN tf cunide corporote fimits, write RURAL 
‘ond give nearest town) 


‘MARYLAND: 
¢. LENGTH OF STAY IN Ib 


0593 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oS Maryland °°" Dorchester 
¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


a 


j4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 


ambridge Maryland Hosnita: 


3. NAME OF First Middle 
Minnie 


‘(Type or print) 


Lost 
Applegarth Spedden 


5. SEX 6. COLOR OR RACE }7- MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 
Female White —|woweo ovorceoQ | Jan. 10,187) 


d. STREET ADDRESS 


e. IS RESIDENCE 
INA FARM? 


ol 
yes) NO 


08 S Ave. 


me e 


4. DATE 
oF 
DEATH 


Month Year 


Day 
Jan. 1h 19 57 


9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
yaa Months} Days | Hours | Min. 
yes. 


10a, USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


ducing most of working life, even if retired) 
13. FATHER'S NAME 


William L. Applegarth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
" {Y¥es, po, oF unknown) (Hf yes, give wor or dotes of service) 
4 no None 


None 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


V1. BIRTHPLACE (Stote or foreign country) 


17, WNFORMANT 


Mr 


V4, MOTHER'S MAIDEN NAME 


Laura Hubbard 
Address 


Albanus Phillips 308 Summerest=sVe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 


ietd, f 


Conditions, if any, which 
gove rise to immadiote couse 
(a), stoting the underlying 
cause lost. <= 5] 


DUE TO 


@—A.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
SUE TO 


 Gangrene-both legs 


Pes 2 rl 
20a, EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. a Be 


yves(] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


Slipped and fell in home 


20c. TIME OF INJURY 


Li'S0 a 


Month, Day, Year 
1/457 \iita Set 


MEDICAL CERTIFICATION 


20d, INJURY OCCURED. [20e. PLACE OF INJURY (Home, toon }20f. (City or town) 
ete.) } 


(County) (Stote) 


factory, street, office bidg.. 


Home H 


Cam dos Mg 


21. L certify that ! took charge of the remains described abave, held an Autapsy [_], Inspectian Kl. Inquiry D4, and find that 


death resulted fro 


Lptena 7 
Dr, John, Mace Jr. 


ACTUAL 
SIGNATI 


EXAMINERS 
NAME (Type) 


MO. CHIEF MEDICAL EXAMINER []} 


Natural causes [], Accident [], Suicide], Hamicide [], Undetermined cause []. 


DATE SIGNED 


1/18/57 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER KQ 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
r3 


2} 5 oO De 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘2c. NAME OF CEMETERY OR CREMATORY. 


Vem 


76. LOCATION (City, town, or county) (State) 


Camb Marylang 


ia aE ¢ 
24a. REC‘D/BY REGISTRAR 


LeCompte Funeral Service Cambridge Md. 


Y 


3A Nyzana 


Lol Te NV 
A) g 
OS arsosu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
582 CERTIFICATE OF DEATH 


=a 


00594 


Se Reg. Dist. No. 
ss 
33 / * Us come 2; ueuRLS RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
2 MARYLAND 
So] x Dorcheste Q d Dorcheste Q 
Be b. CITY OR TOWN (If outside corporote Timits, write | ©. \ENGTH OF STAYIN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
& f RURAL ond give nearest lown) , 
32 / Cambridge Md. 1_Da; A [Taylo and Md. 
22 Sar d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=s {¢; OR INSTITUTION / ON A FARM? 
Bes mbridge Marvland Hospita Taylors Island Md. ves NOE} 
22 fo ae te 
26 3. NAME OF First Middl Lost ‘4. DATE M ¥ 
ee DECEASED iS Se 4 OF ee pay 
_ fivesor exit) ane Keene pice — n 19 fae 
5. SEX 6. COLOR OR RACE |7. ManRiED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
Ia 1e 6 widowep (3 Divorceo(] | June 2 ot 18 7h 82 ye. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
arme rmering aylo and Md SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


abet New 


heo i pice 5 
¥ WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
I faa, RO. OF Unkngwn} {lf yes, give wor or dates of tervite! 
9 None Mira anleforte Neild aviors: Tsland Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().] Hstihaal ola lal 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a| 


DUE TO 


, 


Then please remave carbon papers. 


jigned by the attending physician and camplete 
strar prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


~— 


ADDRESS (Street, city ar town, state) DATE SIGNED 
Sig a 4. a eels: 
PHYSICL 
mantra _)_U. | tM SPA) SAD Cath ei dae Md. a aS 
a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY zd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria el Q hri h h eter onbridgs Ma 

a ‘2da. REC'D BY REGISTRAR } 2ab\ REGISTRARS SIGNATURE {) 

DATE / d PA 1 0- Zi 


t 


= Conditions, if any, which (b) 
E Gove rise ta immediote 
& couse (9), stating the under. ( OVE TO 
ie oa lying couse last. to. 
= oring cousd task, 
Bes iS ant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)/19. WAS AUTOPSY 
go re / ft > 
a8 = O 3} ke ahs 22 LOIS A rf - tinct £2. La 4) ves} NOR} 
pe © (20a. ACCIDENT WASUNDERLYING [| 205, DESCRIBE HOW INJURY OCCURRED. (ffter nolure of injury in Port Var Port W af itém 1B} 
Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
see & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$e ~ 
358 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|[20e. PLACE OF INJURY (Home. farm, 1 20. {City or town) {County} (State) 
bu8 oS Hour a. 9. While. Not while factory, street, affice bldg., etc.) 
3 rei! = pom, 19 jot work [] at work [JF H 
=. 2 
= iJ 
g35 21. 1 certify that | attended the deceased from 2%. , WSZ., to Yet L/__.., 1952Z,,that | last saw the deceased 
4 “ 
sia . $ alive on. pamelor. he a (ae ‘and that death occurred atZ=<7 TAM, from the causes and on the date stated above. 
£ 
~Os 
Bf 70 
383 
om 
ca 
353 
s<2 
aE 
3 
FS 
o 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO ‘o 
the’ 


VS ANS (4) 
15M we 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uu 5 g 3 
: 5S CERTIFICATE OF DEATH LOW xs 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
0. STATE b. COUNTY 


_i 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/~ Cambridge Md. 


1, PLACE OF DEATH 
orchester Co 


f 


a. COUNTY Mary 


b. CITY OR TOWN (IF outside corporate timits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Cambridge Md 2 Da: 


d in by the funeral director, 


land 2 should be Miledagith 
J 


d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
bridge Maryland Uospita: : eda % ves (1) NO 
3. NAME OF First idl Lost 4. DATE th ve 
HAM oF irs Middle ft on Mantl Dey ‘ear 
a (Type or print) Cleveland R Todd‘ poses Jan. 30, 19 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 7 AGE In years [FUNDER 1 YEAR TE UNDER 24 HES. 
: jon! burthaoy ne 
Male White wivoweo oworceo | Gon 6, ¢ ys. aera | | > 


10a. USUAL OCCUPATION tone kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee during most of working life, even if retired) 

3 / Carnender. g ‘oddvii} S.A 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

€ ; 

Ex Riley Todd Katie Burn 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Tex, a0, oF unknown) UF yes, give wor or dates of service) 
No Ss. Roscoe Bromnur eda (c ~idgee Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), UREMIA 


SES +} DUE TO 
Conditions, if any, which w___MALIGNANT ABDOMINAL TUMOR 
goye to immediote Perr ag 


ingens“), CEREBRAL HEMORRHAGE 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ves] NOE 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port tl of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe ee eee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY [Home, farm, | 20f, (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J t 


2). | certify that | attended the deceased from.___ L2=14=51, NzSs3, to 1-30-57 , 19._..,that | last saw the deceased 


_.., and that death occurred at _& ) PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Eel d 


MEDICAL CERTIFICATION, 


MD. 


TakaNs Albert E. Bunker, M. D., Cambridge, Maryland 


@ 2a. BURIAL en) ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

E. REM( pec : 

ge Burig. b 95 he en. Park anbridgs ; rye ‘6 
, 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dla. REC'D BY REGISTRAR "ey 

waisio \)* |TeCompte Funeral Service Cambridge Md. oes 7 bs 


moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| CERTIFICATE OF DEATH 


0596 


ie if * Reg. Dist. 
z = %y - 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
£ iS: o. b. COUNTY . - 
52 Dorchester MARTA Maryland Wicomico ¥ 
= 
° 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
5 x RURAL and give nearest town) ips ‘ 
22 rural Cambridge Salisbury « vo 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=e ‘OR INSTITUTION ON A ee gt 
=a stern Shore ate Hospita 301 Princeton Ave. ves L] No 
2 5 3. NAME OF Fint Middle lot Month Doy Yeor 
& iGyeatoc ort) FAIRY TAYLOR TOWNSEND dans 9 1957 
5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= : lost birthday) Min. 
“4 female white  |wivowen &] pvoreo OQ | 11/19/8h, yn. 
Bie 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 3 during most af working life, even if retired) / la va 
cu / housewife Kei 
& s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Lemuel Taylor Hester Renshaw 
é 3 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. eC ae 
2 ‘fer, no, oF unknown) {it yer. give wor or dates of service) Roland To ynsend(son) RB. # Splish 
a 9 |_no none Eastern Ba ate He SPL records (Ss ae Pou 
§ 1B. CAUSE OF DEATH [Enter only ane cavse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. Sei agatha 
$ a IMMEDIATE CAUSE (o} 
«= DUE TO 
Conditions, if ony, which w Cerebral arteriosclerosis 


gave rise ta immediate 
cause (a), stating the under. ( CUETO 
lying couse last. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. WAS AUTOPSY 
yes] NO 
20a. ACCIDENT WAS UNDERLYING. oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
R CONTRIBUTING L] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, rap Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, ela ' 20F. (City or town) (County) (Stote) 
Hour a. While. Not wie foctory, street, office bldg., ete.) 
pom, lot work [7] of work H 


21. | certify that | attended the deceased from, oe .. W5A, tod S SL... 19.2.Z.that | lost sow the deceased 


alive ot LAS 7, W572, and that death occurred atl! 0 ttm, from the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, stote) ae DATE SIGNED 


wo, Sleds Meng. Coecews be Aed we. NM \\\ 4 A\-45] 


ig IE vate 
Mane tyes loomas J. Dredge Rastern Shore State Hospitel, Geubridce Mas 


‘Za. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (State) 
mwosirtat iloem,Maryland 
ourieal | Jen.11,1957 Llloam Cemetery Siloan,Marylan 


Zz 
is] 
= 
y 
Elo 
& 
uv 
< 
y 
os 
g 
= 


ACTUAL 
SIGNA’ 


~ 


AL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


hould be detached for use as the burial-tronsit permit. 
the registror prior to burial, cremation, or removal, and in any event withii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


Se 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC D BY REGISTRAR bh. REGISTRARS SIGNATURE 
Bde? UK [HOLLOWAY & COMPANY FUNERAL HOME- SALISBURY) D+ lowe /yg/ cg Y Ra eae! 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
. 606 CERTIFICATE OF DEATH Hu59 ( 


al 


22 Reg. Dist. No. 
3 5) 1. PLACE OF 6 OEATH 2 ore RESIDENCE (Where deceated lived. If institution: Residence before admission) 
ag o. a. $) b. COUNTY 
32 Dorchester Co. ge hece =) rylan Dorchester Ca 
Be b, CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neares! tawn) 
eed RURAL and give neares! town) 
2 xX = 
2F Linkwood Md inkwood Md. 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
aS 7 OR INSTITUTION Vs ON A FARM? 
aS Lokuwood Md yes # No] 
ce 
£6 3. NAME OF First Middle 4. DATE - 
eS NAME OF irs i tow Be Month oy Voor 57 
HE gan had] Raymond Steele Twilley DEATH an 19 
5. SEX 6. COLOR OR RACE |7. B, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= MARRIED FE] NEVER MARRIED [J] ng Ate er os 
& Mal White wibowep [] OIvoRCcED [] ys. 
& 10a. USUAL OCCUPATION Gee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
§ armer=Labore arme Bucktown Md U cs 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°o 
8 ; 4 
Ps ohn lie ennie LeCompte 
2 Tg, WAS DECEASED EVER INU. S. ARMED FORCES? ]I6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 _ Ff es, 0. or unknoven) 111 yes, give wor or dotes of recvice) 
8 3 Q } R he a} inkwood Md 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.] INTERVAL BETWEEN 
a 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


CoRR ONAR 


sid 


1 


Th 


Canditions, if any, which © 
gove rise to immediate 

cause (a), stating the under: ( OVE TO 
lying couse last. (). 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. Roar AUTOPSY 


RFORMED?, 
re 1 No 

‘200. ACCIDENT WAS. Eppetrrine 11__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stale) 

Hour a. 7, While Not “ite foctory, street, office bldg., ete.) } 

p.m. Jat work [J at work H 


21,1 certify thot | attended the deceased from © [2% has 


been signed by the attending physicion and campletel: 


ransit permit. 


3 
Q 
‘= 
= 
i 
Ss 
= 
uv 
< 
¥ 
a 
& 
= 


alive Ona, JAN 122. , and that death sate of 30 Fr, tre ae ike causes mar an the date stated above. 
SCL reel, city or town, state) DATE SIGNED 
; Zz ay 
ACTUAL of A meets A MD. tT JAN. a7. 


AL DIRECTOR: After this certificate h 


should be detached for use as the buri 
istrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


PHYSICIAN’: we 
ae act Eis EE. VNB’ Re Pees Br 1D GE MD. 
Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
an 956! Dorche fem, Pas ambridg 
rst FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECO B of “9 ide 
VS Als 18) \Y [LeCompte Funeral Service Cambridge Md. DATE 9 Kha LVNECe7 


may be retained by the hospital ar attending physician. 


co) 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ui 


3A avazuns 


26st te NVI 


OS rg ie ai d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 584 CERTIFICATE OF DEATH Rp, 


ond 


Le GIN 2. USUAL vpeuee es (Where deceased lived. If institution: Residence before odmission) 
°. °. b. COUNTY 
Dorchester Co. phat ald Maryland Dorchester Co. 
b. CITY OR TOWN {IF outside corporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timils, wrile RURAL ond give nearest town) 
, RURAL ond give nearest town) De i 
pine) Cambridge Md. 2 Days A‘¢Fishing Creek Md. 


<d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
/ OR INSTITUTION , ON A FARM? 
] p ves] no 


d in by the funeral directar, 
1 and 2 shauld be filed with _ 


3. NAME OF First Middle Lost 


4. DATE 
+ DECEASED DA Month Doy Year 
{Type or print) Ar Parker Tyler DEATH Jan. Sy 19587 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED (| & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
Female White wipoweo Fi pivorceo [] 


popers. Pi 


z 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 
: / during moat of working life, even if retired) 
ev DO a wi Me) pe as 
3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oss 
8s 
de | } ohn _W. Park adora Leland 
a3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yen, 0, of unknown) {It yes, give wor or dates of service) 
3 OlLNo None a Pyle ishing eek Mad 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] a INTERVAL BETWEEN 
o PART I, DEATH WAS CAUSED BY: 1 eee ee ee ees at 
§ IMMEDIATE CAUSE (o} 2 ett cy <I 
2 
s 


y / DUE TO 


“Tt 
Conditions, if ony, which 
gove rise to immediote 
couse (0), sloting the under: ( DUE TO 
lying couse lost. ic 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1,o)]19. WAS AUTOPSY 
ne aka ves ff] NOT] 
200. ACCIDENT WAS UNDERLYING ()__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———— ee ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ¢ 20f. (City or town) (County) {Stote) 
Hour 0. n. SRE SUSAN, foclory, street, office bldg., et 
p.m. 19 Jot work [J of work (J 


21. | certify that ! attended the deceased from... - WSL, to, , 19S Zthat | lost saw the deceased 
alive eS 2237, and that death occurred at. £2 42M, fram the causes and an the date stated above. 
: a 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ined by the hospital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and cample! 


PHYSICIAN'S 
NAME (Type! y , 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, oF county) (Stote) 
REMOVAL (Specify) 
oe B a an. 8 O61) Hoosie b emetery Fishing eek Wl 
- \ }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR * REGISTRAR’S SIGNATURE (} 
Sh \y He Compte Funeral Service Cambridge Md, ote {TLS GF option ben Sy - 
‘ 


istrar priar to burial, crematian, or remaval, and in any event within 72 


should be detached for use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


eR 


z 


oul 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00599 
: , So CERTIFICATE OF DEATH Reg. Dist, No. : 


Be 
2 = Mu 1 Licey ole) 2. USUAL eens {Where deceased lived. If institution: Residence before admission) 
$ °. ®. b. COUNTY 1 
se\™ Dorchester peas fary land Dorchester 
3 B. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
By A po 9 
oon RURAL and give nearest town} 
2 ) Cambridge Cambridge 
2 } d. NAME OF HOSPITAL (If nat in hospital, give street . STREET ADDRI 48 RESIDENCE 
£ £ 4 Fame Conor {If nat in hospital, give street address) d. STREET ADDI a ae 
eS. anbridge Md Hospita 230 High St ves No) 
ae STEN LOR AAROE 22 
= 3. NAME OF First Middl 4. OATE Ye 
ze See ig iddle lost Oe } Manth Day ‘ear 
23 CType or prion David Anthon White BeaTH 1 5 en Pa 
4 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |6. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) Opys [Hours | Min. 
5 ale Negro wibowen [J pivorceo[] | 12-29-56 yrs. 
zi: 10a. USUAL OCCUPATION (Give kind of work done] 10b.. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most af warking life, even if retired) = 
go | i Dor-Co-Md. USA 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S , wv . * 
5 Robe Ca e ~ Sylvia White 
g VS, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 __ | tyes, no, 0+ unknown) {IF yet, give wor oF dates of varvice) 4 . 
AS Sylvia White-230 High St-Camb, ,Md, 
B= 1B. GAUSE OF DEATH [Enter only ane couse per line for (0), {b). and (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: $ 
§ IMMEDIATE CAUSE (o] Alelectasis 
= DUE TO 


Canditians, if ony, which Premature 
gove rise ta immediate 
couse (a), stating the under- 
lying cause lost, {c). 


-transit permit. 


the reglstror priar to burial, cremation, ar remaval, and in any event 


-8-Jan57 


wo. .227_ Pine St-Cambridge , Md 


PHYSICIAN 4 
ftamtives J, Edwin Fassett,M.D. : aa 
‘220, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMET! 2d. LOCATION (City. town, 
ROA Ces HO Beas : ‘OF CEMETERY OR CREMATORY IN (City. tawn, oF county) {(Stote) 
B 2 (8/195 augh Cemetery ambridge aryland * 
23. D : ME 2p 240) REGISTRAR'S SIGNATURE / 
4<Cambridge, Md, lem ///sSJS7 fy 


p ace: 


JERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


ms 
o 
‘g ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)]19. WAS AUTOPSY 
. 9 —————————— 
488 3 yes) NOC] 
yey = | 200. ACCIDENT WAS UNDERLYING [)_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 16.) 
ee ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
cia) & [2c TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) {(Stote) 
6.28 Fal Hour a. n. While. Net while foctory, street, affice bldg., etc 
a = pom, 19 ot work [J] ot work [] ; 
= Ss 
as 21.1 certify that | attended the deceased from_..D@c 29, 1926_, to__Jan 5s, 192 that | last sow the deceased 
£ 2 o 
2 % alive on___Jan. 5. eat, and that death accurred at._.-.......M, fram the causes ond an the date stated abave. 
O28 3. i ADDRESS (Street, city or town, state) DATE SIGNED 
i) 7 
o 
Bus 
eG 2 
6Ss 
ese 
£82 
< 
ry 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO. 


moy be retoined 


- 
° 
a 
8 

2 

= 
9 
8 

vo 
s 
oS 
3 
5 
° 

2 
x 

a 

£ 

= 

3 

oa 

s 
5 
3 
Ff 
H 
oe 
2 

ao 
ie 
° 

2 
6 
$ 

€ 
8 

7 
° 

= 

I 
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$ 

3 
z 
a 
3 

& 
© 

2 

re 

= 
ng 

2 

a 

gl 

e 

4 

2 

z 

g 

< 

J 

° 

2 

te 

a 
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ye) 

x 

° 

tS 

v 


by the hospitol or attending physician. 


led in by the funero! director, 
1 ond 2 should be filed with 


fl 


Then pleose remove carbon papers. 


‘ote hos been signed by the ottending physicion ond complet, 


3 should be detached far use as the buriol-transit permit. 
the registror prior ta buriol, cremation, ar removal, and in any event 


big = 


in 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH QO600 


Q Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If instituion: Residence before admission) 
0. COUNTY ©. STAI b. COUNTY 


Dorchester Co hale ade d Dorchester Co 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town} 
RURAL ond give neares! town) ‘ 
2 Weeks alem Md 


d. NAME OF HOSPITAL (If not in hospital. give street address) d, STREET ADDRESS e Be aiaee 


OR INSTITUTION FARM? 
Cambridge ves] No] 
ESS Middle lost 4. rage Month Day Year 
(Type or print) Beata a0 19 


5. SEX 6. cet Oe RACE |7. MARRIED [J NEVER MARRIED =a 8 DATE OF cae 9. AGE ee on IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a birthdey) [Months] Days | Hours] Min. 
widowep [i] pivorceO] | Do yes, 


100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. he (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ng Berlin Md A 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rrians A na ne on Vi inia V. Deni 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥en no, oF unknasea} WF yes, give wor or dates of service] 
© |No Jone L homa b ss 


18. CAUSE OF DEATH [Enter onty one cause per line for (0). (b), ond (<).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 


gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0)| 19. ea Tela ds 


ae) P) Ca aeaiined yes (] NO 


‘20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Year ]20d. INJURY OCCURRED 208. PLACE OF INIURY Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not wile foctoty, street, office bldg., etc.) ! 
p.m. lot work [7] of work t 


21. | certify that | attended the deceased fram_¢. = 22 fee, LL, to fei. 2F..,195-Z,that | last saw the deceased 


alive an_____, A ee aS, and that death accurred ot Lt g,.M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNATUR { R. cn L3G. R AcE ST. VAL») 


CAMBRIDEE 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or a (Stote) 
enous (Specify) 
an enetery ife! 


23. ico “DIRECTOR'S SIGNATURE ra 24a. RECD R EGISTRAR = TRAR'S WE 
LeCompte Funeral Service Cambridge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 587 CERTIFICATE OF DEATH ney. vin, wo, VOGOL 


ond 


at 

STE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Fd 2 . COUNTY mantles ©. STATE b. COUNTY 

mete Do Ste Q Mary land Do neste Q 

Be b. CITY OR TOWN (If outside corporate limits, wrile [c, LENGTH OF STAY IN tb c. CITY OR TOWN (IF oulside corporole limits, write RURAL ond give neares! lown) 

5 RURAL and give nearest town) p> 

ee ambridge Md a LY: ambridge Md 

nf 2 d. NAME OF HOSPITAL (If not in hospital, give street address) » a. STREET ADDRESS e. 1S RESIDENCE 

=a OR INSTITUTION f ON A FARM? 

Be 1] hle igh o yes] No] 

ct . ie - 

£6 3. NAME OF Fint Middl lost 4, DATE Month x 
DECEASED. ce ie 4 i OF pe oer = 
(ype or print) Marjarie Amn Willey Cul Jan Gtk, i9 


p 


fe 5. SEX 6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED fF] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER | VEAR]IF UNDER 24 HRS, 
lost birthday} [Months Min, 
4 Female White wiDOweD [] Divorcep (] an 9 7 yrs. | Segal 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
,| during most of working life, even if retired) 
f one None and A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


evin Henry Wille idma Lee Whaple 


~y 1s. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no. er unknown) (UF yes, give wor of dates of service) 
No lone evin Henry Wille Hughle 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (ch.] 


PART |. DEATH Was cAustd ey, Terminal Broncho Pneumonia 


17 OK, DUE TO 
Conditions, if ony, which (b) 
gave rise to immediote 
couse (0), sloting the ynder- UE TO 

(¢ 


jt. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Paes 


one yes] No G 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee, 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour on. While Notiwhite: foctory, street, office bldg., etc.) | 
pm 7 > T= 19 lol work Pot werk LC) a H iat walla 


INTERVAL BETWEEN. 
ONSET AND DEATH 


4 hours 


Then please remove carbon papers. 


6 months 


ian. 


ote hos been signed by the ottending physicion ond completet; 


21. | certify that | ottended the deceosed from.___3-31.: _, 19.56., to Taaede 1-6, 1957. thot | lost saw the deceosed 
alive on________. Te 1-68 Wee? ond shot deoth occurred ot 8:59PM, from the causes ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 16 Locust Streat, Cambridge, Md. _1-6-87_. 


L DIRECTOR: After this certi 


JP) 
PHYSICIAN'S : 
NAME (Type! Eldridge H, Wolff, M&, 


LILO th f 
‘220. BURIAL, CREMATION, . DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B n,_9 oisw Norches Park mbridve Md 
( 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D REGISTRAR c@ REGISTRAR'S SIGNATURE () 
‘ ; 3 es 
Wye h Wy LeCompte Funeral Service Cambridge Md vate ///2, a= Wack 
. 7 


hould be detoched for use os the burial-transit permit. 
the registror prior to burial, cremotion, or removal, and in any event within 72,hours after death. 


o: 


may te retoined by the hospitol or ottending physic 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the death certificote be executed within 24 hours after deoth: Poge 4 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vu 60 y) 
588 CERTIFICATE OF DEATH 


S Reg. Dist. No. 
a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decested lived. 1fintittion: Retidence before odminion} 
F s = : b, COUNTY 

z Dorchester Co. SEN? Md. Dorchester Co 

BK b. CITY OR TOWN [IF outside corporate limits, write |e. LENGTH OF STAY IN Tb || __c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

£ RURAL ond give neares! town) . 

2 Cambri. d 50_Yrs mbridge Md 

2 d. NAME OF HOSPITAL (If not in hospite!, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

7 OR INSTITUTION ON A FARM? 

+ Hi 16 High ves] No 
3. NAME OF fit Middl lost 4. DATE Month y 

* DECEASED ‘ _" ‘ OF ws pr pe 

ry Pere Hunter Wilson Leg Jans. 19 

& 5. SEX 6 COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yoor [IF UNDER Lisa TF UNDER 24 HRS. 

A. ” Min, 

ee era eRe a From ee 

4 To. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g / during most of working life, even if retired) 


1000 eat ord 
} 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


farbo 


¥zeekiel ¥ uW. ouise Dai 


ry 
L 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fax. no. or unknown} {IF yes, give wor or dates of service) 
Q Not Known u Hunter Wilson 6 High 


igned by the attending physician_ond completely filled in by the funeral director, 


g 
° 
c 
g 
° g 
8 18, CAUSE OF DEATH [Enter only one couse pey line far (0). (bY, and (€).] 4 INTERVAL BETWEEN 
Ps ~ 7 2 
a PART 1, DEATH WAS CAUSED BY: t ’ & 
5 e IMMEDIATE CAUSE (LI X22 7L4 eee | Uitte a Lit 
= af DUE TO - 
Conditions, if ony, which ’ 
geye rise to immediote a RS 
cote (0). stoting the under: ( DUE TO ght, Z 
lying cause lost. Ha4nsdlAMMA Le. -AH Uf LeU ages Pa 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19, gies AUTOPSY 


FORMED? 
ves(] No] 
200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) {County} {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Pm. 19 Jot work [] ot work [1] { 


21. | certify, that | attended the deceased fram._< fet: 1245 Z, to. [gute 22 3., 19.25 that | last saw the deceased 
iin wi Zn. fxd that death accurred tL, Gfé.__M, fram the causes/and an the date stated abave. 


MEDICAL CERTIFICATION, 


alive on__ 


IRECTOR: After this cert 
id be detached far use os the burial-transit permit. 


e 
s 


NAME (Type Thomspson 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hau offggieoth. 


moy be 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Stote) 
REMOVAL (Specify) A Ge 
- [Buria an g hrist Church Cem - Cambridge d y 
ok 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D AY REGISTRAR re) EGISTBAR'S SIGNATURE 
Nis v eCompte Funeral Service Cambridge Md. vate /h » 7 | \4e UY hcr_ tf 


poge 3 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNE! 


Pa 


$A fivaun 
regt SS NVI ie 


am, 


‘A 


b 


yy ~~ ii 
ATS 2 


